Montana Medicaid - Fee Schedule
Mid-level Practitioner

Definitions: July 2, 2004

Modifier — When a modifier is present, this indicates system may have different reimbursement or code edits for that procedure code/modifier combination.
For example:
26 = professional component
TC = technical component

Description — Procedure code short description. You must refer to the appropriate official CPT-4, HCPCS or CDT-4 coding manual for complete definitions
in order to assure correct coding.

Effective — This is the first date of service for which the listed fee is applicable.

Method — Source of fee determination
Fee Sched: Medicaid fee; not determined using RBRVS payment schedule
Medicare: Medicare-prevailing fee.
By Report (BR): Equals 45% of billed charges
Anes Value: Number of anesthesia base value units. This is added to the 15 min. time increment units and multiplied by the anesthesia conversion factor of $24.09.
RBRVS: Based on Medicare Relative Value Units (RVU’s) x Montana Medicaid conversion factor x policy adjuster. Conversion factor for fiscal year 2005 is $30.11
NOTE: Mid-level practitioners do not get 100% of the fee shown in all cases. Please refer to your provider manual for more information.

Fees The facility rate is paid to physicians/practitioners providing services in a hospital, emergency room, or ambulatory surgery center site of service. All other sites
of service receive the office rate. Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have
different rates. Bundled services, which are covered but paid as part of a related service, are shown with an RBRVS method and a fee of $0.00.

Global Days— Global surgery indicator. Global surgery periods are pre- and post-operative time frames assigned to surgical procedures
000: Same day as procedure
010: Same day and ten days following procedure
090: One day prior to and ninety days following procedure
MMM: In maternity cases, the global period is per the CPT-4 code descriptior
ZZZ: Add-on code, global period does not apply. An add-on code must be billed with its associated primary code
Space: Global concept does not apply to this code

PA — Prior Authorization Indicators
Y: Prior authorization is required Mult - Multiple surgery guidelines do apply
Space - this indicator does not apply to this code Bilat - Bilateral. The procedure can be done bilaterally

Assist - Assistant. An assistant is allowed for this procedure
Co-Surg - Co-Surgery. A co-surgeon is allowed for this procedure
Team - A team of surgeons is allowed for this procedure

Related - The procedure code listed is separately billable

Y - indicator is applicable to this code

Space - this indicator does not apply to this code

CPT codes, descriptions and other data only are copyright 1999 American Medical Association for such other date of
publication of CPT). All Rights Reserved. Applicable FARS/DFARS Apply.

Please see first page for a complete description 1
of information contained in the fee schedules. Fees as of July 2004



Proc
00100
00102
00103
00104
00120
00124
00126
00140
00142
00144
00145
00147
00148
00160
00162
00164
00170
00172
00174
00176
00190
00192
00210
00212
00214
00215
00216
00218
00220
00222
00300
00320
00322
00326
00350
00352
00400
00402
00404
00406
00410
00450
00452

Mod

Description
ANESTHESIA FOR PROCEDURES ON SAL
ANESTHESIA FOR PROCEDURES ON PLA
ANESTHESIA FOR RECONSTRUCTIVE PR
ANESTHESIA FOR ELECTROCONVULSIVE
ANESTHESIA FOR PROCEDURES ON EX1
ANESTHESIA FOR OTOSCOPY
ANESTHESIA FOR TYMPANOTOMY
ANESTHESIA FOR PROCEDURES ON EYE
ANESTHESIA FOR LENS SURGERY
ANESTHESIA FOR CORNEAL TRANSPLANM
ANESTHESIA FOR VITREORETINAL SURC
ANESTHESIA FOR IRIDECTOMY
ANESTHESIA FOR OPTHALMOSCOPY
ANESTHESIA FOR PROCEDURES ON NO¢
ANESTH FOR PROC ON NOSE/ACCESSOI
ANESTH FOR PROC ON NOSE/ACCESSOI
ANESTHESIA FOR INTRAORAL PROCEDL
ANESTHESIA FOR REPAIR OF CLEFT PAL
ANESTHESIA FOR EXCISION OF RETROP
ANESTH FOR INTRAORAL PROC INCLUD
ANESTHESIA FOR PROCEDURES ON FAC
ANESTHESIA FOR PROCEDURES ON FAC
ANESTHESIA FOR INTRACRANIAL PROCE
ANESTHESIA FOR INTRACRANIAL PROCE
ANESTHESIA FOR INTRACRANIAL PROCE
ANES FOR CRANIOPLASTY OR ELEV OF |
ANESTHESIA FOR INTRACRANIAL PROCE
ANESTH FOR INTRACRANIAL PROCEDUF
ANESTH INTRCRN NERVE
ANESTHESIA FOR ELECTROCOAGULATI(
ANES FOR PX ON INTEG SYS MUSCLES
ANESTH NECK ORGAN 1 & OVER
ANESTHESIA FOR NEEDLE BIOPSY OF Tt
ANESTH LARYNX/TRACH <1YR
ANESTHESIA FOR PROCEDURES ON MA.
ANESTHESIA FOR PROC ON MAJOR VES:
ANES FOR PX ON INTEG SYS ON EXTREN
ANESTHESIA FOR RECONSTRUCTIVE PR
ANESTH FOR RADICAL OR MODIFIED RAI
ANESTH RAD OR MOD RAD PROC/BREAS
ANESTHESIA FOELECTRICAL CONVERSI
ANESTHESIA FOR PROCEDURES ON CLA
ANESTH FOR PROC ON CLAVICLE & SCA

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

Fees
Office
5.00
6.00
5.00
4.00
5.00
4.00
4.00
5.00
6.00
6.00
6.00
6.00
4.00
5.00
7.00
4.00
5.00
5.00
6.00
7.00
5.00
7.00
11.00
5.00
9.00
9.00
15.00
13.00
10.00
6.00
5.00
6.00
3.00
8.00
10.00
5.00
3.00
5.00
5.00
13.00
4.00
5.00
6.00

Facility
5.00
6.00
5.00
4.00
5.00
4.00
4.00
5.00
6.00
6.00
6.00
6.00
4.00
5.00
7.00
4.00
5.00
5.00
6.00
7.00
5.00
7.00

11.00
5.00
9.00
9.00

15.00

13.00

10.00
6.00
5.00
6.00
3.00
8.00

10.00
5.00
3.00
5.00
5.00

13.00
4.00
5.00
6.00

Global
Days

PA

Mult

Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
00454
00470
00472
00474
00500
00520
00522
00524
00528
00529
00530
00532
00534
00537
00539
00540
00541
00542
00546
00548
00550
00560
00562
00563
00566
00580
00600
00604
00620
00622
00630
00632
00634
00635
00640
00670
00700
00702
00730
00740
00750
00752
00754

Mod

Description
ANESTH FOR BIOPSY OF CLAVICLE
ANESTHESIA FOR PARTIAL RIB RESECTIr
ANESTHESIA FOR THORACOPLASTY
ANESTHESIA FOR PARTIAL RIB RESECTIr
ANESTHESIA FOR ALL PROCEDURES ON
ANES FOR CLOSED CHEST PX; (INCL BR(
ANES FOR CLOSED CHEST PX (INC BRO!
ANES FOR CLOSED CHEST PX (INC BRO?!
ANESTH CHEST PARTITION VIEW
ANESTH CHEST PARTITION VIEW
ANESTHESIA FOR PERMANENT TRANSVI
ANESTHESIA FOR ACCESS TO CENTRAL
ANESTHESIA FOR TRANSVEN INSERT OF
ANESTHESIA FOR CARDIAC ELECTROPH
ANESTH TRACH-BRONCH RECONST
ANESTHESIA FOR THORACOTOMY PROC
ANESTH ONE LUNG VENTILATION
ANESTHESIA FOR DECORTICATION
ANESTHESIA FOR PULMONARY RESE TI(
ANESTH FOR INTRATHORACIC REPAIR C
ANESTHESIA FOR STERNAL DEBRIDEME
ANESTH, OPEN HEART SURGERY
ANESTHESIA FOR PROCEDURES ON HE/
ANES FOR HEART PERICARD GREAT VE
ANES FOR DIRECT CORONARY ARTERY
ANESTH HEART/LUNG TRANSPLNT
ANESTHESIA FOR PROCEDURES ON CEF
ANESTHESIA FOR CERVICAL SPINE & CC
ANESTHESIA FOR PROCEDURES ON TH(C
ANESTHESIA FOR THORACOLUMBAR SY
ANESTHESIA FOR PROCEDURES IN LUMI
ANESTHESIA FOR LUMBAR SYMPATHEC
ANESTHESIA FOR CHEMONUCLEOLYSIS
ANES FOR LUMBAR REGION; DIAGNOSTI
ANESTH SPINE MANIPULATION
ANESTHESIA FOR EXTENSIVE SPINE ANI
ANESTHESIA FOR PROCEDURES ON UPF
ANESTHESIA FOR PERCUTANEOUS LIVE
ANESTHESIA FOR PROCEDURES ON UPF
ANESTHESIA FOR UPPER GASTROINTES
ANESTHESIA FOR HERNIA REPAIRS IN Ul
ANESTHESIA FOR LUMBAR/VENTRAL HE|
ANESTHESIA FOR OMPHALOCELE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
1/1/2003
712/2004
712/2004
712/2004
7/1/2002
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
7/1/2000
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

Fees
Office
3.00
6.00
10.00
13.00
15.00
6.00
4.00
4.00
8.00
11.00
4.00
4.00
7.00
10.00
18.00
12.00
15.00
15.00
15.00
17.00
10.00
15.00
20.00
25.00
25.00
20.00
10.00
13.00
10.00
13.00
8.00
7.00
10.00
4.00
3.00
13.00
4.00
4.00
5.00
5.00
4.00
6.00
7.00

Facility
3.00
6.00

10.00
13.00
15.00
6.00
4.00
4.00
8.00
11.00
4.00
4.00
7.00
10.00
18.00
12.00
15.00
15.00
15.00
17.00
10.00
15.00
20.00
25.00
25.00
20.00
10.00
13.00
10.00
13.00
8.00
7.00
10.00
4.00
3.00
13.00
4.00
4.00
5.00
5.00
4.00
6.00
7.00

Global
Days

PA

Mult

Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
00756
00770
00790
00792
00794
00796
00797
00800
00802
00810
00820
00830
00832
00834
00836
00840
00842
00844
00846
00848
00851
00860
00862
00864
00865
00866
00868
00870
00872
00873
00880
00882
00902
00904
00906
00908
00910
00912
00914
00916
00918
00920
00921

Mod

Description
ANESTHESIA FOR TRANSABDOMINAL RE
ANESTHESIA FOR ALL PROCEDURES ON
ANESTHESIA FOR INTRAPERITONEAL PR
ANESTHESIA FOR PARTIAL HEPATECTO!
ANESTHESIA FOR PANCREATECTOMY P
ANESTHESIA FOR LIVER TRANSPLANT (F
ANESTH, SURGERY FOR OBESITY
ANESTHESIA FOR PROCEDURES ON LOV
ANESTHESIA FOR PANNICULECTOMY
ANESTHESIA FOR LOWER INTESTINAL El
ANESTHESIA FOR PROCEDURES ON LOV
ANESTHESIA FOR HERNIA REPAIRS IN L(
ANESTHESIA FOR VENTRAL & INCISIONA
ANESTH HERNIA REPAIR< 1 YR
ANESTH HERNIA REPAIR PREEMIE
ANESTHESIA FOR INTRAPERITONEAL PR
ANESTHESIA FOR AMNIOCENTESIS
ANESTHESIA FOR ABDOMINOPERINEAL |
ANESTHESIA FOR RADICAL HYSTERECT!
ANESTHESIA FOR PELVIC EXENTERATIO
ANES FOR INTRAPERITONEAL PROC IN L
ANESTHESIA FOR EXTRAPERITONEAL Pl
ANESTHESIA FOR RENAL PROC INCL UP|
ANESTHESIA FOR TOTAL CYCTECTOMY
RADICAL PROSTATECTOMY (SUPRAPUB
ANESTHESIA FOR ADRENALECTOMY
ANESTHESIA FOR RENAL TRANSPLANT (
ANESTHESIA FOR CYSTOLITHOTOMY
ANESTHESIA FOR LITHOTRIPSY EXTRAC
ANESTHESIA FOR LITHOTRIPSY EXTRAC
ANESTHESIA FOR PROCEDURES ON MA.
ANESTHESIA FOR INFERIOR VENA CAVA
ANESTH FOR ANORECTAL PROCEDURE
ANESTHESIA FOR RADICAL PERINEAL PF
ANESTHESIA FOR VULVECTOMY
ANESTHESIA FOR PERINEAL PROSTATE(
ANES FOR TRANSURETHRAL PX; NOT O1
ANES FOR TRANSURETHRAL PX; TRANS!
ANES FOR TRANSURETHRAL PX; TRANS!
ANES FOR TRANSURETHRAL PX; POST-T
ANES FOR TRANSURETHRAL PX;W/FRAC
ANESTHESIA FOR PROCEDURES ON MAI
ANESTH VASECTOMY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2000
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
1/1/1999
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

Fees

Office
7.00
15.00
7.00
13.00
8.00
30.00
10.00
4.00
5.00
5.00
5.00
4.00
6.00
5.00
6.00
6.00
4.00
7.00
8.00
8.00
6.00
6.00
7.00
8.00
7.00
10.00
10.00
5.00
7.00
5.00
15.00
10.00
5.00
5.00
4.00
6.00
3.00
5.00
5.00
5.00
5.00
3.00
3.00

Facility
7.00
15.00
7.00
13.00
8.00
30.00
10.00
4.00
5.00
5.00
5.00
4.00
6.00
5.00
6.00
6.00
4.00
7.00
8.00
8.00
6.00
6.00
7.00
8.00
7.00
10.00
10.00
5.00
7.00
5.00
15.00
10.00
5.00
5.00
4.00
6.00
3.00
5.00
5.00
5.00
5.00
3.00
3.00

Global
Days

PA

Mult

Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
00922
00924
00926
00928
00930
00932
00934
00936
00938
00940
00942
00944
00948
00950
00952
01112
01120
01130
01140
01150
01160
01170
01173
01180
01190
01200
01202
01210
01212
01214
01215
01220
01230
01232
01234
01250
01260
01270
01272
01274
01320
01340
01360

Mod

Description
ANESTHESIA FOR PROCEDURES ON SEN
ANESTHESIA FOR PROCEDURES ON UNI
ANESTHESIA FOR RADICAL ORCHIECTOI
ANESTHESIA FOR RADICAL ORCHIECTOI
ANESTHESIA FOR ORCHIOPEXY UNILAT
ANESTHESIA FOR COMPLETE AMPUTATI
ANESTHESIA FOR RAD AMPUTATION OF
ANESTH FOR RAD AMP OF PENIS W/BILA
ANESTH FOR INSERTION OF PENILE PRC
ANES FOR VAGINAL PX; NOT OTHERWISI
ANESTH SURG ON VAG/URETHRAL
ANES FOR VAGINAL PX; VAGINAL HYSTE
ANES FOR VAGINAL PX; CERVICAL CERC
ANES FOR VAGINAL PX; CULDOSCOPY
ANES FOR VAGINAL PX; HYSTEROSCOP®
ANESTHESIA FOR BONE MARROW ASP 8
ANESTHESIA FOR PROCEDURES ON BOt!
ANESTHESIA FOR BODY CAST APPLICAT
ANESTHESIA FOR INTERPELVIABDOMIN/
ANESTHESIA FOR RADICAL PROCEDURE
ANESTHESIA FOR CLOSED PROCEDURE
ANESTHESIA FOR OPEN PROCEDURES |
ANESTH FX REPAIR PELVIS
ANESTHESIA FOR OBTURATOR NEUREC
ANESTHESIA FOR OBTURATOR NEUREC
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTHESIA FOR ARTHROSCOPIC PRO(
ANESTHESIA FOR OPEN PROCEDURES |
ANESTHESIA FOR HIP DISARTICULATION
ANESTH HIP ARTHROPLASTY
ANES FOR OPEN PROCEDURE INVOLVIN
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTHESIA FOR OPEN PROCEDURES |
ANESTHESIA FOR AMPUTATION INVOLVI
ANESTHESIA FOR RADICAL RESECTION
ANESTHESIA FOR ALL PROCEDURES ON
ANESTHESIA FOR ALL PROCEDURES INV
ANESTHESIA FOR PROCEDURES INVOLV
ANESTHESIA FOR FEMORAL ARTERY LIC
ANESTHESIA FOR FEMORAL ARTERY EM
ANESTHESIA FOR ALL PROCEDURES ON
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTHESIA FOR ALL OPEN PROCEDUR

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/1999
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

Fees
Office
6.00
4.00
4.00
6.00
4.00
4.00
6.00
8.00
4.00
3.00
4.00
4.00
4.00
5.00
4.00
5.00
6.00
3.00
15.00
10.00
4.00
8.00
5.00
3.00
4.00
4.00
4.00
6.00
10.00
8.00
10.00
4.00
6.00
5.00
8.00
4.00
3.00
8.00
4.00
6.00
4.00
4.00
5.00

Facility
6.00
4.00
4.00
6.00
4.00
4.00
6.00
8.00
4.00
3.00
4.00
4.00
4.00
5.00
4.00
5.00
6.00
3.00

15.00
10.00
4.00
8.00
5.00
3.00
4.00
4.00
4.00
6.00
10.00
8.00
10.00
4.00
6.00
5.00
8.00
4.00
3.00
8.00
4.00
6.00
4.00
4.00
5.00

Global
Days

PA

Mult

Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
01380
01382
01390
01392
01400
01402
01404
01420
01430
01432
01440
01442
01444
01462
01464
01470
01472
01474
01480
01482
01484
01486
01490
01500
01502
01520
01522
01610
01620
01622
01630
01632
01634
01636
01638
01650
01652
01654
01656
01670
01680
01682
01710

Mod

Description
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTH DX KNEE ARTHROSCOPY
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTHESIA FOR ALL OPEN PROCEDUR
ANESTH KNEE JOINT SURGERY
ANESTH KNEE ARTHROPLASTY
ANESTHESIA FOR DISARTICULATION AT
ANESTHESIA FOR ALL CAST APPLICATIO
ANESTHESIA FOR PROCEDURES ON VEI
ANESTHESIA FOR ARTERIOVENOUS FIS1
ANESTHESIA FOR PROCEDURES ON AR
ANEST FOR POPLITEAL THROMBOENDAI
ANES FOR POPLITEAL EXC & GRAFT /RE|
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTH ANKLE/FT ARTHROSCOPY
ANESTHESIA FOR PROCEDURES ON NEF
ANES FOR REPAIR RUPTURED ACHILLES
ANEST FOR GASTROCNEMIUS RECESSI(
ANESTHESIA FOR OPEN PROCEDURES (
ANESTHESIA FOR RADICAL RESECTION ¢
ANESTHESIA FOR OSEOTOMY OR OSTE(
ANESTHESIA FOR TOTAL ANKLE REPLAC
ANESTHESIA FOR LOWER LEG CAST APF
ANESTHESIA FOR PROCEDURES ON AR1
ANESTHESIA FOR EMBOLECTOMY DIRE!
ANESTHESIA FOR PROCEDURES ON VEI
ANES FOR VENOUS THROMBECTOMY DI
ANESTHESIA FOR ALL PROCEDURES ON
ANESTHESIA FOR ALL CLOSED PROCED!
ANES DX SHOULDER ARTHROSCOPY
ANESTH SURGERY OF SHOULDER
ANESTHESIA FOR RADICAL RESECTION ¢
ANESTHESIA FOR SHOULDER DISARTICL
ANESTHESIA FOR INTERTHORACOSCAP!
ANESTHESIA FOR TOTAL SHOULDER RE|
ANESTHESIA FOR PROCEDURES ON AR
ANESTHESIA FOR AXILLARY-BRACHIAL A
ANESTHESIA FOR BYPASS GRAFT ON AF
ANESTHESIA FOR AXILLARY-FEMORAL B
ANESTHESIA FOR ALL PROCEDURES ON
ANESTHESIA FOR SHOULDER CAST APP
ANESTHESIA FOR SHOULDER SPICA APF
ANESTHESIA FOR PROCEDURES ON NEF

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
71171999
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

Fees
Office
3.00
3.00
3.00
4.00
4.00
7.00
5.00
3.00
3.00
6.00
8.00
8.00
8.00
3.00
3.00
3.00
5.00
5.00
3.00
4.00
4.00
7.00
3.00
8.00
6.00
3.00
5.00
5.00
4.00
4.00
5.00
6.00
9.00
15.00
10.00
6.00
10.00
8.00
10.00
4.00
3.00
4.00
3.00

Facility
3.00
3.00
3.00
4.00
4.00
7.00
5.00
3.00
3.00
6.00
8.00
8.00
8.00
3.00
3.00
3.00
5.00
5.00
3.00
4.00
4.00
7.00
3.00
8.00
6.00
3.00
5.00
5.00
4.00
4.00
5.00
6.00
9.00

15.00
10.00
6.00
10.00
8.00
10.00
4.00
3.00
4.00
3.00

Global
Days

PA

Mult

Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
01712
01714
01716
01730
01732
01740
01742
01744
01756
01758
01760
01770
01772
01780
01782
01810
01820
01829
01830
01832
01840
01842
01844
01850
01852
01860
01905
01916
01920
01922
01924
01925
01926
01930
01931
01932
01933
01951
01952
01953
01958
01960
01961

Mod

Description
ANESTHESIA FOR TENOTOMY ELBOW T
ANESTHESIA FOR TENOPLASTY ELBOW
ANESTHESIA FOR TENODESIS RUPTURE
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTH DX ELBOW ARTHROSCOPY
ANESTH UPPER ARM SURGERY
ANESTHESIA FOR OSTEOTOMY OF HUMI
ANESTHESIA FOR REPAIR OF NONUNIOM
ANESTHESIA FOR RADICAL PROCEDURE
ANESTHESIA FOR EXCISION OF CYST OF
ANESTHESIA FOR TOTAL ELBOW REPLA(
ANESTHESIA FOR PROCEDURES ON AR1
ANESTHESIA FOR EMBOLECTOMY OF UF
ANESTHESIA FOR PROCEDURES ON VEI
ANESTHESIA FOR PHLEBORRHAPHY OF
ANESTHESIA FOR ALL PROCEDURES ON
ANESTHESIA FOR ALL CLOSED PROCED!
ANESTH DX WRIST ARTHROSCOPY
ANESTH LOWER ARM SURGERY
ANESTHESIA FOR TOTAL WRIST REPLAC
ANESTHESIA FOR PROCEDURES ON AR
ANESTHESIA FOR EMBOLECTOMY OF FC
ANESTHESIA FOR VASCULAR SHUNT OF
ANESTHESIA FOR PROCEDURES ON VEI
ANESTHESIA FOR PHLEBORRHAPHY OF
ANESTHESIA FOR FOREARM WRIST OR
ANESTHESIA FOR MYELOGRAPHY DISKI(
ANESTH DX ARTERIOGRAPHY
ANESTHESIA FOR CARDIAC CATHETERIZ
ANESTHESIA FOR NON-INVASIVE IMAGIN
ANES THER INTERVEN RAD ART
ANESTH FOR RADIOL PROC INVOLV ART
ANES TXINTERV RAD HRT/CRAN
ANESTH FOR RADIOL PROC INVOLV VEN
ANES THER INTERVEN RAD TIP
ANES FOR RADIOL PROC INVOLV VEN/LY
ANES TXINTERV RAD INTRACRANIAL
ANES 2ND&3RD DEG BURN EXCISION OF
ANESTH, BURN, 4-9 PERCENT
ANES 2ND&3RD DEG BURN EXCISION OF
ANESTH ANTEPARTUM MANIPUL
ANESTH VAGINAL DELIVERY
ANESTH CS DELIVERY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2002
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

RBRVS
ANES VALU
ANES VALU
ANES VALU

Fees
Office

5.00
5.00
5.00
3.00
3.00
4.00
5.00
5.00
6.00
5.00
7.00
6.00
6.00
3.00
4.00
3.00
3.00
3.00
3.00
6.00
6.00
6.00
6.00
3.00
4.00
3.00
5.00
6.00
7.00
7.00
6.00
8.00
10.00
5.00
7.00
7.00
8.00
3.00
5.00
$24.09
5.00
5.00
7.00

Facility
5.00
5.00
5.00
3.00
3.00
4.00
5.00
5.00
6.00
5.00
7.00
6.00
6.00
3.00
4.00
3.00
3.00
3.00
3.00
6.00
6.00
6.00
6.00
3.00
4.00
3.00
5.00
6.00
7.00
7.00
6.00
8.00

10.00
5.00
7.00
7.00
8.00
3.00
5.00

$24.09
5.00
7.00
8.00

Global
Days

PA

Mult

Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
01962
01963
01964
01967
01968
01969
01990
01991
01992
01995
01996
01999
10040
10060
10061
10080
10081
10120
10121
10140
10160
10180
11000
11001
11012
11040
11041
11042
11043
11044
11055
11056
11057
11100
11101
11200
11201
11300
11301
11302
11303
11305
11306

Mod

Description
ANESTH EMER HYSTERECTOMY
ANESTH CS HYSTERECTOMY
ANESTH ABORTION PROCEDURES

NEURAXIAL LABOR ANESTH FOR PLANNI

ANES/ANALG CS DELIVER ADD-ON
ANESTH/ANALG CS HYST ADD-ON

PHYSIOLOGICAL SUPPORT FOR HARVES

ANESTH NERVE BLOCK/INJ
ANESTH N BLOCK/INJ PRONE
REGIONAL ANESTHESIA LIMB
HOSP MANAGE CONT DRUG ADMIN

UNLISTED ANESTHESIA PROCEDURE(S)

ACNE SURGERY

DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF PILONIDAL CYST
DRAINAGE OF PILONIDAL CYST
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY
DRAINAGE OF HEMATOMA/FLUID
PUNCTURE DRAINAGE OF LESION
COMPLEX DRAINAGE, WOUND
DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON
DEBRIDE SKIN/MUSCLE/BONE FX
DEBRIDE SKIN, PARTIAL
DEBRIDE SKIN, FULL

DEBRIDE SKIN/TISSUE

DEBRIDE TISSUE/MUSCLE
DEBRIDE TISSUE/MUSCLE/BONE
TRIM SKIN LESION

TRIM SKIN LESIONS, 2 TO 4

TRIM SKIN LESIONS, OVER 4
BIOPSY SKIN LESION

BIOPSY, SKIN ADD-ON

REMOVAL OF SKIN TAGS
REMOVE SKIN TAGS ADD-ON
SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
7/1/2003
7/1/2003
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU
ANES VALU

RBRVS
RBRVS
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office

8.00
10.00
4.00
5.00
3.00
5.00
7.00
3.00
5.00
$120.44
$72.26
$0.00
$63.89
$69.34
$125.17
$120.50
$187.83
$78.20
$176.20
$90.30
$58.56
$160.85
$34.57
$15.60
$549.90
$29.99
$43.54
$62.00
$168.74
$220.89
$27.94
$35.95
$44.26
$58.87
$21.80
$52.36
$13.43
$42.73
$56.37
$67.63
$81.00
$43.57
$60.55

Facility
10.00
4.00
5.00
3.00
5.00
7.00
3.00
5.00
5.00
$120.44
$72.26
$0.00
$54.95
$62.48
$117.25
$67.99
$119.24
$50.49
$137.93
$74.49
$51.46
$129.98
$25.35
$12.44
$334.91
$22.07
$35.11
$48.30
$147.63
$201.65
$17.92
$25.68
$33.18
$35.38
$17.86
$44.71
$12.38
$22.13
$36.58
$45.23
$52.78
$28.51
$42.09

Global
Days

010
010
010
010
010
010
010
010
010
010
000

000
000
000
000
010
010
000
000
000
000

010

000
000
000
000
000
000

PA

Mult
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Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
11307
11308
11310
11311
11312
11313
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11444
11446
11450
11462
11470
11600
11719
11720
11721
11730
11732
11740
11750
11752
11755
11760
11765
11770
11771
11772
11900

Mod

Description
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
SHAVE SKIN LESION
EXC TR-EXT B9+MARG 0.5 < CM
EXC TR-EXT B9+MARG 0.6-1 CM
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3 CM
EXC TR-EXT B9+MARG 3.1-4 CM
EXC TR-EXT B9+MARG > 4.0 CM
EXC H-F-NK-SP B9+MARG 0.5 <
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP B9+MARG 2.1-3
EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG > 4 CM
EXC FACE-MM B9+MARG 0.5 < CM
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM B9+MARG 1.1-2 CM
EXC FACE-MM B9+MARG 2.1-3 CM
EXC FACE-MM B9+MARG 3.1-4 CM
EXC FACE-MM B9+MARG > 4 CM
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
REMOVAL, SWEAT GLAND LESION
EXC TR-EXT MLG+MARG 0.5 < CM
TRIM NAIL(S)
DEBRIDE NAIL, 1-5
DEBRIDE NAIL, 6 OR MORE
REMOVAL OF NAIL PLATE
REMOVE NAIL PLATE, ADD-ON
DRAIN BLOOD FROM UNDER NAIL
REMOVAL OF NAIL BED
REMOVE NAIL BED/FINGER TIP
BIOPSY, NAIL UNIT
REPAIR OF NAIL BED
EXCISION OF NAIL FOLD, TOE
REMOVAL OF PILONIDAL LESION
REMOVAL OF PILONIDAL LESION
REMOVAL OF PILONIDAL LESION
INJECTION INTO SKIN LESIONS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$69.83
$82.65
$52.75
$65.79
$75.82
$99.48
$80.06
$94.33
$108.25
$122.40
$139.44
$172.23
$78.65
$100.81
$113.12
$134.53
$153.68
$216.43
$94.52
$111.05
$124.26
$152.69
$195.29
$252.14
$224.59
$219.59
$242.27
$112.04
$11.95
$19.09
$28.82
$63.62
$29.99
$34.54
$116.86
$168.01
$70.19
$101.26
$52.33
$178.55
$339.55
$419.10
$33.30

Facility
$48.72
$59.98
$31.92
$45.74
$52.36
$70.46
$50.80
$66.90
$77.92
$93.64

$104.60
$134.50
$56.76
$75.49
$88.58
$104.18
$121.76
$179.24
$69.46
$87.59
$97.65
$122.61
$159.67
$217.06
$143.35
$135.74
$166.57
$67.99
$7.20
$13.55
$23.03
$48.06
$24 .45
$15.81
$106.05
$168.01
$55.40
$84.64
$35.95
$125.53
$277.04
$332.05
$21.95

Global
Days
000
000
000
000
000
000
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
090
090
090
010
000
000
000
000

000
010
010
000
010
010
010
090
090
000

PA

Mult
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Indicators
Bilat Assist CoSurg Team

Fees as of July 2004



Proc
11901
11975
11976
11977
11980
12001
12002
12004
12005
12006
12007
12011
12013
12014
12015
12016
12017
12018
12020
12021
12031
12032
12034
12035
12036
12037
12041
12042
12044
12045
12046
12047
12051
12052
12053
12054
12055
12056
12057
13100
13101
13102
13120

Mod

Description
ADDED SKIN LESIONS INJECTION
INSERT CONTRACEPTIVE CAP

REMOVAL OF CONTRACEPTIVE CAP
REMOVAL/REINSERT CONTRA CAP

IMPLANT HORMONE PELLET(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
REPAIR SUPERFICIAL WOUND(S)
CLOSURE OF SPLIT WOUND
CLOSURE OF SPLIT WOUND
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
LAYER CLOSURE OF WOUND(S)
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR OF WOUND OR LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office

$42.49

$94.79
$113.94
$168.31

$76.51
$107.85
$114.75
$134.86
$168.16
$209.75
$236.60
$114.15
$125.50
$148.32
$187.31
$222.54
$203.42
$239.59
$155.91
$106.95
$130.08
$181.14
$177.68
$250.55
$275.05
$323.86
$141.67
$172.32
$186.08
$216.16
$312.75
$321.06
$164.22
$172.17
$184.75
$204.63
$263.13
$348.55
$354.79
$192.67
$223.27

$59.80
$201.47

10

Facility
$34.57
$70.15
$84.36
$141.67

$61.76

$68.05

$84.94
$100.30
$125.44
$159.91
$183.34

$70.37

$90.18
$108.22
$136.94
$168.74
$203.42
$239.59
$132.15

$98.25

$90.51
$127.34
$131.25
$169.31
$196.44
$228.11

$99.45
$123.78
$142.81
$176.60
$212.25
$233.50
$114.90
$123.90
$139.41
$153.44
$199.84
$251.21
$293.06
$147.03
$182.92

$55.31
$154.25

Global
Days
000

000

000
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010

010

PA

Mult
Y
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Indicators
Bilat Assist CoSurg Team

Y
Y Y
Y
Y Y
Y Y

Fees as of July 2004



Proc
13121
13122
13131
13132
13133
13150
13151
13152
13153
13160
15100
15750
15756
15757
15758
15770
15831
15832
15841
15845
15860
15922
15946
15952
15956
15958
16000
16010
16015
16020
16025
16030
17000
17003
17004
17110
17111
17999
19162
19180
19182
19200
19220

Mod

Description
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR OF WOUND OR LESION
REPAIR WOUND/LESION ADD-ON
LATE CLOSURE OF WOUND
SKIN SPLIT GRAFT
NEUROVASCULAR PEDICLE GRAFT
FREE MYO/SKIN FLAP MICROVASC
FREE SKIN FLAP MICROVASC
FREE FASCIAL FLAP MICROVASC
DERMA-FAT-FASCIA GRAFT
EXCISE EXCESSIVE SKIN TISSUE
EXCISE EXCESSIVE SKIN TISSUE
GRAFT FOR FACE NERVE PALSY
SKIN AND MUSCLE REPAIR, FACE
TEST FOR BLOOD FLOW IN GRAFT
REMOVAL OF TAIL BONE ULCER
REMOVE HIP PRESSURE SORE
REMOVE THIGH PRESSURE SORE
REMOVE THIGH PRESSURE SORE
REMOVE THIGH PRESSURE SORE
INITIAL TREATMENT OF BURN(S)
TREATMENT OF BURN(S)
TREATMENT OF BURN(S)
TREATMENT OF BURN(S)
TREATMENT OF BURN(S)
TREATMENT OF BURN(S)
DESTROY BENIGN/PREMLG LESION
DESTROY LESIONS, 2-14
DESTROY LESIONS, 15 OR MORE
DESTRUCT LESION, 1-14
DESTRUCT LESION, 15 OR MORE
SKIN TISSUE PROCEDURE
REMOVE BREAST TISSUE, NODES
REMOVAL OF BREAST
REMOVAL OF BREAST
REMOVAL OF BREAST
REMOVAL OF BREAST

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$242.14  $198.64
$69.73 $63.41
$223.51 $177.62
$311.88  $272.04
$102.49 $98.25
$268.07 $191.86
$284.48 $221.94
$361.95 $305.26
$112.40 $107.13
$538.61 $538.61
$633.06 $505.67
$615.75 $615.75
$1,697.03 $1,697.03
$1,732.05 $1,732.05
$1,732.53 $1,732.53
$425.67 $425.67
$628.09  $628.09
$605.24 $605.24
$1,175.74 $1,175.74
$648.33  $648.33
$96.41 $83.46
$522.02 $522.02
$1,097.36 $1,097.36
$584.22  $584.22
$801.47  $801.47
$808.15 $808.15
$51.19 $35.65
$45.56 $44.77
$107.70  $107.70
$60.37 $41.88
$107.58 $85.96
$126.07 $97.56
$44.89 $27.49
$7.68 $6.59
$148.62 $121.46
$63.80 $33.72
$73.23 $44.50
$0.00 $0.00
$615.81  $615.81
$424.13  $424.13
$382.64 $382.64
$722.52 $722.52
$737.79  $737.79

11

Global
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090
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Fees as of July 2004



Proc
19240
19260
19271
19272
19316
19318
19357
19361
19364
19366
19367
19369
19499
20000
20005
20100
20101
20102
20103
20150
20200
20205
20206
20220
20225
20240
20251
20500
20501
20520
20525
20526
20550
20551
20552
20553
20600
20605
20610
20612
20615
20650
20670

Mod

Description
REMOVAL OF BREAST
REMOVAL OF CHEST WALL LESION
REVISION OF CHEST WALL

EXTENSIVE CHEST WALL SURGERY

SUSPENSION OF BREAST
REDUCTION OF LARGE BREAST
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST RECONSTRUCTION
BREAST SURGERY PROCEDURE
INCISION OF ABSCESS

INCISION OF DEEP ABSCESS
EXPLORE WOUND, NECK
EXPLORE WOUND, CHEST
EXPLORE WOUND, ABDOMEN
EXPLORE WOUND, EXTREMITY
EXCISE EPIPHYSEAL BAR
MUSCLE BIOPSY

DEEP MUSCLE BIOPSY

NEEDLE BIOPSY, MUSCLE

BONE BIOPSY, TROCAR/NEEDLE
BONE BIOPSY, TROCAR/NEEDLE
BONE BIOPSY EXCISIONAL
OPEN BONE BIOPSY

INJECTION OF SINUS TRACT
INJECT SINUS TRACT FOR X-RAY
REMOVAL OF FOREIGN BODY
REMOVAL OF FOREIGN BODY
THER INJECTION CARP TUNNEL
INJ TENDON SHEATH/LIGAMENT
INJ TENDON ORIGIN/INSERTION
INJ TRIGGER POINT 1/2 MUSCL
INJECT TRIGGER POINTS =/>3
DRAIN/INJECT JOINT/BURSA
DRAIN/INJECT JOINT/BURSA
DRAIN/INJECT, JOINT/BURSA
ASPIRATE/INJ GANGLION CYST
TREATMENT OF BONE CYST
INSERT AND REMOVE BONE PIN
REMOVAL OF SUPPORT IMPLANT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
7/1/2003
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT

RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$747.42  $747.42
$810.95 $810.95
$1,116.27 $1,116.27
$1,228.97 $1,228.97
$555.59  $555.59
$815.20 $815.20
$969.12  $969.12
$951.33  $951.33
$1,972.05 $1,972.05
$1,003.30 $1,003.30
$1,292.80 $1,292.80
$1,514.62 $1,514.62
$0.00 $0.00
$131.25 $111.47
$200.83 $168.65
$484.83  $447.65
$182.14  $146.55
$221.22  $176.11
$285.41  $261.42
$630.23  $630.23
$133.27 $69.67
$186.83  $109.54
$115.14 $40.77
$164.73  $110.90
$189.27  $137.57
$175.66 $175.66
$326.78  $326.78
$195.08 $142.57
$103.79 $30.47
$120.20 $108.61
$207.34  $187.01
$55.61 $43.48
$43.03 $30.62
$42.24 $33.27
$40.86 $27.13
$46.46 $30.38
$38.48 $31.07
$41.97 $31.95
$51.04 $37.07
$41.52 $31.77
$141.28 $122.58
$139.32 $126.67
$235.73  $162.93
12
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Fees as of July 2004



Proc
20680
20802
20805
20808
20816
20822
20824
20827
20838
20900
20902
20920
20922
20924
20937
20938
20950
20955
20956
20957
20962
20969
20970
20972
20973
20975
21030
21040
21046
21047
21048
21049
21060
21116
21120
21121
21122
21123
21125
21127
21137
21138
21139

Mod

Description
REMOVAL OF SUPPORT IMPLANT
REPLANTATION, ARM, COMPLETE
REPLANT FOREARM COMPLETE
REPLANTATION HAND, COMPLETE
REPLANTATION DIGIT, COMPLETE
REPLANTATION DIGIT, COMPLETE
REPLANTATION THUMB, COMPLETE
REPLANTATION THUMB, COMPLETE
REPLANTATION FOOT, COMPLETE
REMOVAL OF BONE FOR GRAFT
REMOVAL OF BONE FOR GRAFT
REMOVAL OF FASCIA FOR GRAFT
REMOVAL OF FASCIA FOR GRAFT
REMOVAL OF TENDON FOR GRAFT
SPINAL BONE AUTOGRAFT
SPINAL BONE AUTOGRAFT
FLUID PRESSURE, MUSCLE
FIBULA BONE GRAFT MICROVASC
ILIAC BONE GRAFT, MICROVASC
MT BONE GRAFT, MICROVASC
OTHER BONE GRAFT MICROVASC
BONE/SKIN GRAFT MICROVASC
BONE/SKIN GRAFT ILIAC CREST
BONE/SKIN GRAFT METATARSAL
BONE/SKIN GRAFT GREAT TOE
ELECTRICAL BONE STIMULATION
EXCISE MAX/ZYGOMA B9 TUMOR
EXCISE MANDIBLE LESION
REMOVE MANDIBLE CYST COMPLEX
EXCISE LWR JAW CYST W/REPAIR
REMOVE MAXILLA CYST COMPLEX
EXCIS UPPR JAW CYST W/REPAIR
REMOVE JAW JOINT CARTILAGE
INJECTION, JAW JOINT X-RAY
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
AUGMENTATION, LOWER JAW BONE
AUGMENTATION LOWER JAW BONE
REDUCTION OF FOREHEAD
REDUCTION OF FOREHEAD
REDUCTION OF FOREHEAD

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$199.00 $199.00
$1,973.71 $1,973.71
$2,544.96 $2,544.96
$3,191.24 $3,191.24
$2,052.33 $2,052.33
$1,807.02 $1,807.02
$2,038.63 $2,038.63
$1,889.94 $1,889.94
$2,017.04 $2,017.04
$383.36  $343.25
$439.40 $439.40
$290.80  $290.80
$402.24  $358.19
$375.26  $375.26
$135.28 $135.28
$147.54 $147.54
$78.47 $69.25
$1,967.33 $1,967.33
$2,007.13 $2,007.13
$1,895.24 $1,895.24
$2,030.83 $2,030.83
$2,173.49 $2,173.49
$2,113.72 $2,113.72
$2,047.00 $2,003.46
$2,180.45 $2,180.45
$136.43 $136.43
$333.29  $266.53
$322.06 $250.03
$755.49  $755.49
$963.55 $963.55
$777.92  $777.92
$914.71  $914.71
$600.27  $600.27
$218.93 $34.84
$389.62  $296.52
$521.54 $421.84
$460.41  $460.41
$587.66 $587.66
$652.27  $558.90
$739.77 $597.08
$507.32  $507.32
$655.43  $655.43
$727.46 $727.46
13
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Fees as of July 2004



Proc
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21182
21183
21184
21188
21193
21194
21195
21196
21198
21206
21242
21247
21255
21256
21260
21261
21263
21267
21268
21270
21275
21339
21343
21344
21347
21348
21365
21366
21385
21386

Mod

Description
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT MIDFACE, LEFORT
RECONSTRUCT ORBIT/FOREHEAD
RECONSTRUCT ORBIT/FOREHEAD
RECONSTRUCT ENTIRE FOREHEAD
RECONSTRUCT ENTIRE FOREHEAD
RECONSTRUCT CRANIAL BONE
RECONSTRUCT CRANIAL BONE
RECONSTRUCT CRANIAL BONE
RECONSTRUCTION OF MIDFACE
RECONST LWR JAW W/O GRAFT
RECONST LWR JAW W/GRAFT
RECONST LWR JAW W/O FIXATION
RECONST LWR JAW W/FIXATION
RECONSTR LWR JAW SEGMENT
RECONSTRUCT UPPER JAW BONE
RECONSTRUCTION OF JAW JOINT
RECONSTRUCT LOWER JAW BONE
RECONSTRUCT LOWER JAW BONE
RECONSTRUCTION OF ORBIT
REVISE EYE SOCKETS
REVISE EYE SOCKETS
REVISE EYE SOCKETS
REVISE EYE SOCKETS
REVISE EYE SOCKETS
AUGMENTATION, CHEEK BONE
REVISION, ORBITOFACIAL BONES
TREAT NASOETHMOID FRACTURE
TREATMENT OF SINUS FRACTURE
TREATMENT OF SINUS FRACTURE
TREAT NOSE/JAW FRACTURE
TREAT NOSE/JAW FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT CHEEK BONE FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office
$1,034.55
$1,096.94
$1,102.78
$1,163.36
$1,382.23
$1,593.54
$1,786.19
$2,119.20
$2,169.88
$1,263.42
$1,632.84
$1,134.36
$1,244.69
$1,561.14
$1,706.54
$1,866.34
$1,130.48

$902.97
$1,008.56
$903.54
$982.43
$744 .41
$739.02
$752.84
$1,218.94
$873.01
$838.56
$770.21
$1,518.39
$1,257.79
$956.87
$1,163.30
$642.91
$598.80
$443.91
$688.19
$1,005.28
$672.81
$844.37
$798.52
$882.89
$480.89
$495.37

14

Facility
$1,034.55
$1,096.94
$1,102.78
$1,163.36
$1,382.23
$1,593.54
$1,786.19
$2,119.20
$2,169.88
$1,263.42
$1,632.84
$1,134.36
$1,244.69
$1,561.14
$1,706.54
$1,866.34
$1,130.48

$902.97
$1,008.56
$903.54
$982.43
$744.41
$739.02
$752.84
$1,218.94
$873.01
$838.56
$770.21
$1,518.39
$1,257.79
$956.87
$1,163.30
$542.67
$598.80
$443.91
$688.19
$1,005.28
$672.81
$844.37
$798.52
$882.89
$480.89
$495.37

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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090
090
090
090
090
090
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090
090
090
090
090
090
090
090
090
090
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Fees as of July 2004



Proc
21387
21390
21395
21401
21406
21407
21408
21422
21423
21431
21432
21433
21435
21436
21445
21461
21462
21465
21470
21490
21493
21494
21495
21501
21502
21550
21555
21556
21600
21610
21615
21616
21620
21627
21630
21632
21685
21700
21705
21720
21725
21740
21742

Mod

Description
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT EYE SOCKET FRACTURE
TREAT MOUTH ROOF FRACTURE
TREAT MOUTH ROOF FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT CRANIOFACIAL FRACTURE
TREAT DENTAL RIDGE FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
TREAT LOWER JAW FRACTURE
REPAIR DISLOCATED JAW
TREAT HYOID BONE FRACTURE
TREAT HYOID BONE FRACTURE
TREAT HYOID BONE FRACTURE
DRAIN NECK/CHEST LESION
DRAIN CHEST LESION
BIOPSY OF NECK/CHEST
REMOVE LESION, NECK/CHEST
REMOVE LESION, NECK/CHEST
PARTIAL REMOVAL OF RIB
PARTIAL REMOVAL OF RIB
REMOVAL OF RIB
REMOVAL OF RIB AND NERVES
PARTIAL REMOVAL OF STERNUM
STERNAL DEBRIDEMENT
EXTENSIVE STERNUM SURGERY
EXTENSIVE STERNUM SURGERY
HYOID MYOTOMY & SUSPENSION
REVISION OF NECK MUSCLE
REVISION OF NECK MUSCLE/RIB
REVISION OF NECK MUSCLE
REVISION OF NECK MUSCLE
RECONSTRUCTION OF STERNUM
REPAIR STERN/NUSS W/O SCOPE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
1/1/2003

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT

Fees
Office
$513.71
$536.29
$659.17
$241.42
$395.68
$467.16
$651.88
$568.12
$564.68
$510.33
$438.40

Facility
$513.71
$536.29
$659.17
$210.29
$395.68
$467.16
$651.88
$457.85
$564.68
$409.56
$438.40

$1,278.89 $1,278.89

$909.41  $909.41
$1,397.65 $1,397.65
$453.52  $343.52
$595.12  $483.81
$688.89  $555.95
$647.88  $647.88
$824.38  $824.38
$656.40 $656.40
$116.10  $116.10
$352.14  $352.14
$341.06  $341.06
$248.95 $229.17
$387.73  $387.73
$161.96 $111.86
$276.17  $226.31
$291.04 $291.04
$384.20 $384.20
$732.46 $732.46
$509.97  $509.97
$613.04 $613.04
$387.06  $387.06
$399.44  $399.44
$896.31  $896.31
$904.23  $904.23
$694.28  $694.28
$355.54  $323.35
$464.51  $464.51
$338.56  $316.67
$382.52  $382.52
$783.16  $783.16
$0.00 $0.00
15
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090
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Fees as of July 2004



Proc
21743
21800
21810
21825
21899
21920
22100
22101
22102
22103
22110
22112
22114
22116
22210
22214
22220
22224
22325
22326
22327
22532
22533
22534
22548
22554
22556
22558
22585
22590
22595
22600
22610
22612
22614
22630
22632
22800
22802
22810
22812
22830
22840

Mod

Description
REPAIR STERNUM/NUSS W/SCOPE
TREATMENT OF RIB FRACTURE
TREATMENT OF RIB FRACTURE(S)
TREAT STERNUM FRACTURE
NECK/CHEST SURGERY PROCEDURE
BIOPSY SOFT TISSUE OF BACK
REMOVE PART OF NECK VERTEBRA
REMOVE PART THORAX VERTEBRA
REMOVE PART LUMBAR VERTEBRA
REMOVE EXTRA SPINE SEGMENT
REMOVE PART OF NECK VERTEBRA
REMOVE PART, THORAX VERTEBRA
REMOVE PART, LUMBAR VERTEBRA
REMOVE EXTRA SPINE SEGMENT
REVISION OF NECK SPINE
REVISION OF LUMBAR SPINE
REVISION OF NECK SPINE
REVISION OF LUMBAR SPINE
TREAT SPINE FRACTURE
TREAT NECK SPINE FRACTURE
TREAT THORAX SPINE FRACTURE
LAT THORAX SPINE FUSION
LAT LUMBAR SPINE FUSION
LAT THOR/LUMB ADDIIL SEG
NECK SPINE FUSION
NECK SPINE FUSION
THORAX SPINE FUSION
LUMBAR SPINE FUSION
ADDITIONAL SPINAL FUSION
SPINE & SKULL SPINAL FUSION
NECK SPINAL FUSION
NECK SPINE FUSION
THORAX SPINE FUSION
LUMBAR SPINE FUSION
SPINE FUSION, EXTRA SEGMENT
LUMBAR SPINE FUSION
SPINE FUSION, EXTRA SEGMENT
FUSION OF SPINE
FUSION OF SPINE
FUSION OF SPINE
FUSION OF SPINE
EXPLORATION OF SPINAL FUSION
INSERT SPINE FIXATION DEVICE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
1/1/2003
7/2/2004
712/2004
7/2/2004
7/1/2003
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
BY REPORT
RBRVS
RBRVS
RBRVS
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$0.00 $0.00
$86.99 $68.53
$356.59  $356.59
$424.07 $424.07
$0.00 $0.00
$151.97 $104.75
$539.81  $539.81
$547.31  $547.31
$551.37  $551.37
$113.42 $113.42
$692.53  $692.53
$689.10  $689.10
$689.31  $689.31
$112.49 $112.49
$1,250.26 $1,250.26
$1,030.42 $1,030.42
$1,114.25 $1,114.25
$1,117.38 $1,117.38
$947.89  $947.89
$1,032.14 $1,032.14
$986.80  $986.80
$1,224.24 $1,224.24
$1,145.02 $1,145.02
$289.51 $289.51
$1,341.25 $1,341.25
$988.51  $988.51
$1,204.28 $1,204.28
$1,113.41 $1,113.41
$269.03  $269.03
$1,080.08 $1,080.08
$1,027.77 $1,027.77
$864.85 $864.85
$859.10  $859.10
$1,100.22 $1,100.22
$312.90 $312.90
$1,096.12 $1,096.12
$254.34  $254.34
$962.26  $962.26
$1,572.89 $1,572.89
$1,525.34 $1,525.34
$1,647.47 $1,647.47
$585.49  $585.49
$608.82  $608.82

16

Global
Days
090
090
090
090
090
010
090
090
090

090
090
090

090
090
090
090
090
090
090
090
090

090
090
090
090

090
090
090
090
090

090

090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
22841
22842
22843
22844
22845
22846
22847
22848
22849
22850
22851
22852
22855
22899
22900
22999
23000
23020
23030
23031
23035
23040
23044
23065
23066
23075
23076
23100
23101
23105
23106
23120
23125
23130
23140
23145
23146
23150
23155
23156
23170
23172
23174

Mod

Description
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT SPINE FIXATION DEVICE
INSERT PELV FIXATION DEVICE
REINSERT SPINAL FIXATION
REMOVE SPINE FIXATION DEVICE
APPLY SPINE PROSTH DEVICE
REMOVE SPINE FIXATION DEVICE
REMOVE SPINE FIXATION DEVICE
SPINE SURGERY PROCEDURE
REMOVE ABDOMINAL WALL LESION
ABDOMEN SURGERY PROCEDURE
REMOVAL OF CALCIUM DEPOSITS
RELEASE SHOULDER JOINT
DRAIN SHOULDER LESION
DRAIN SHOULDER BURSA
DRAIN SHOULDER BONE LESION

EXPLORATORY SHOULDER SURGERY
EXPLORATORY SHOULDER SURGERY

BIOPSY SHOULDER TISSUES
BIOPSY SHOULDER TISSUES
REMOVAL OF SHOULDER LESION
REMOVAL OF SHOULDER LESION
BIOPSY OF SHOULDER JOINT
SHOULDER JOINT SURGERY
REMOVE SHOULDER JOINT LINING
INCISION OF COLLARBONE JOINT
PARTIAL REMOVAL, COLLAR BONE
REMOVAL OF COLLAR BONE
REMOVE SHOULDER BONE, PART
REMOVAL OF BONE LESION
REMOVAL OF BONE LESION
REMOVAL OF BONE LESION
REMOVAL OF HUMERUS LESION
REMOVAL OF HUMERUS LESION
REMOVAL OF HUMERUS LESION
REMOVE COLLAR BONE LESION
REMOVE SHOULDER BLADE LESION
REMOVE HUMERUS LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
7/1/2003
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
7/1/2003
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office

$0.00
$610.78
$641.64
$797.64
$586.45
$608.10
$671.06
$290.77
$951.54
$515.63
$323.50
$491.55
$792.31

$0.00
$278.04

$0.00
$282.34
$504.82
$194.87
$163.26
$518.74
$521.57
$414.25
$146.64
$274.21
$138.42
$407.66
$355.39
$332.72
$469.99
$355.63
$413.89
$521.23
$445.72
$374.15
$510.15
$456.41
$472.49
$569.77
$490.55
$398.81
$404.74
$545.35

17

Facility

$0.00
$610.78
$641.64
$797.64
$586.45
$608.10
$671.06
$290.77
$951.54
$515.63
$323.50
$491.55
$792.31

$0.00
$278.04

$0.00
$255.42
$504.82
$192.76
$163.26
$518.74
$521.57
$414.25
$113.15
$247.02
$127.34
$407.66
$355.39
$332.72
$469.99
$355.63
$413.89
$521.23
$445.72
$374.15
$510.15
$456.41
$472.49
$569.77
$490.55
$398.81
$404.74
$545.35

Global
Days

090
090

090
090
090
090
090
090
090
010
010
090
090
090
010
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
23180
23182
23184
23190
23195
23200
23210
23220
23221
23222
23330
23331
23332
23350
23395
23397
23400
23405
23406
23410
23412
23415
23420
23430
23440
23450
23455
23460
23462
23465
23466
23470
23472
23480
23485
23490
23491
23500
23505
23515
23520
23525
23530

Mod

Description
REMOVE COLLAR BONE LESION
REMOVE SHOULDER BLADE LESION
REMOVE HUMERUS LESION
PARTIAL REMOVAL OF SCAPULA
REMOVAL OF HEAD OF HUMERUS
REMOVAL OF COLLAR BONE
REMOVAL OF SHOULDER BLADE
PARTIAL REMOVAL OF HUMERUS
PARTIAL REMOVAL OF HUMERUS
PARTIAL REMOVAL OF HUMERUS
REMOVE SHOULDER FOREIGN BODY
REMOVE SHOULDER FOREIGN BODY
REMOVE SHOULDER FOREIGN BODY
INJECTION FOR SHOULDER X-RAY
MUSCLE TRANSFER,SHOULDER/ARM
MUSCLE TRANSFERS
FIXATION OF SHOULDER BLADE
INCISION OF TENDON & MUSCLE
INCISE TENDON(S) & MUSCLE(S)
REPAIR ROTATOR CUFF ACUTE
REPAIR ROTATOR CUFF CHRONIC
RELEASE OF SHOULDER LIGAMENT
REPAIR OF SHOULDER
REPAIR BICEPS TENDON
REMOVE/TRANSPLANT TENDON
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
REPAIR SHOULDER CAPSULE
RECONSTRUCT SHOULDER JOINT
RECONSTRUCT SHOULDER JOINT
REVISION OF COLLAR BONE
REVISION OF COLLAR BONE
REINFORCE CLAVICLE
REINFORCE SHOULDER BONES
TREAT CLAVICLE FRACTURE
TREAT CLAVICLE FRACTURE
TREAT CLAVICLE FRACTURE
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$534.30  $534.30
$511.48 $511.48
$570.58  $570.58
$410.73  $410.73
$540.50  $540.50
$643.66 $643.66
$668.38  $668.38
$784.64 $784.64
$919.89  $919.89
$1,236.74 $1,236.74
$113.33  $111.47
$431.18  $431.18
$642.70  $642.70
$133.15 $40.29
$910.23  $910.23
$852.02  $852.02
$731.52  $731.52
$469.75 $469.75
$590.04  $590.04
$672.99 $672.99
$716.26  $716.26
$551.34 $551.34
$739.17  $739.17
$555.59  $555.59
$577.06 $577.06
$718.18 $718.18
$767.11  $767.11
$826.37  $826.37
$808.45 $808.45
$822.30 $822.30
$783.97 $783.97
$906.34 $906.34
$1,080.98 $1,080.98
$613.49  $613.49
$719.63  $719.63
$621.77  $621.77
$768.62 $768.62
$166.78  $138.02
$266.11  $224.71
$425.21  $425.21
$168.92  $144.14
$260.09 $223.45
$404.14  $404.14
18

Global
Days
090
090
090
090
090
090
090
090
090
090
010
090
090
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
23532
23540
23545
23550
23552
23570
23575
23585
23600
23605
23615
23616
23620
23625
23630
23650
23655
23660
23665
23670
23675
23680
23700
23800
23802
23900
23920
23921
23929
23930
23931
23935
24000
24006
24065
24066
24075
24076
24100
24101
24102
24115
24116

Mod

Description
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT CLAVICLE DISLOCATION
TREAT SHOULDER BLADE FX
TREAT SHOULDER BLADE FX
TREAT SCAPULA FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT HUMERUS FRACTURE
TREAT SHOULDER DISLOCATION
TREAT SHOULDER DISLOCATION
TREAT SHOULDER DISLOCATION
TREAT DISLOCATION/FRACTURE
TREAT DISLOCATION/FRACTURE
TREAT DISLOCATION/FRACTURE
TREAT DISLOCATION/FRACTURE
FIXATION OF SHOULDER
FUSION OF SHOULDER JOINT
FUSION OF SHOULDER JOINT
AMPUTATION OF ARM & GIRDLE

AMPUTATION AT SHOULDER JOINT
AMPUTATION FOLLOW-UP SURGERY
SHOULDER SURGERY PROCEDURE

DRAINAGE OF ARM LESION
DRAINAGE OF ARM BURSA

DRAIN ARM/ELBOW BONE LESION
EXPLORATORY ELBOW SURGERY

RELEASE ELBOW JOINT

BIOPSY ARM/ELBOW SOFT TISSUE
BIOPSY ARM/ELBOW SOFT TISSUE

REMOVE ARM/ELBOW LESION
REMOVE ARM/ELBOW LESION
BIOPSY ELBOW JOINT LINING
EXPLORE/TREAT ELBOW JOINT
REMOVE ELBOW JOINT LINING
REMOVE/GRAFT BONE LESION
REMOVE/GRAFT BONE LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
7/1/2003
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$456.77  $456.77
$186.62 $139.14
$228.08  $198.55
$413.71  $413.71
$480.47 $480.47
$172.53 $151.42
$289.57  $249.49
$506.99  $506.99
$250.91  $200.50
$340.03 $297.04
$549.21  $549.21
$1,100.34 $1,100.34
$218.99  $167.02
$300.71  $254.01
$425.24  $425.24
$234.56 $186.80
$262.50 $262.50
$422.93  $422.93
$325.52  $281.98
$450.08  $450.08
$405.82  $366.26
$556.91  $556.91
$146.85 $146.85
$760.07 $760.07
$838.26  $838.26
$980.14  $980.14
$762.39 $762.39
$324.16  $324.16
$0.00 $0.00
$169.58 $160.06
$124.11  $117.79
$369.54 $369.54
$339.13  $339.13
$520.39  $520.39
$122.19  $113.76
$326.66  $287.37
$263.70  $227.30
$344.25 $344.25
$284.96  $284.96
$363.64 $363.64
$453.79  $453.79
$517.62 $517.62
$644.35 $644.35
19

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
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090
090
090
090
090
010
010
090
090
090
010
090
090
090
090
090
090
090
090
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Fees as of July 2004



Proc
24125
24126
24130
24134
24136
24138
24140
24145
24149
24150
24151
24152
24155
24160
24164
24200
24201
24220
24300
24301
24320
24330
24331
24340
24341
24342
24343
24344
24345
24346
24352
24354
24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435

Mod

Description
REMOVE/GRAFT BONE LESION
REMOVE/GRAFT BONE LESION
REMOVAL OF HEAD OF RADIUS
REMOVAL OF ARM BONE LESION
REMOVE RADIUS BONE LESION
REMOVE ELBOW BONE LESION
PARTIAL REMOVAL OF ARM BONE
PARTIAL REMOVAL OF RADIUS
RADICAL RESECTION OF ELBOW
EXTENSIVE HUMERUS SURGERY
EXTENSIVE HUMERUS SURGERY
EXTENSIVE RADIUS SURGERY
REMOVAL OF ELBOW JOINT
REMOVE ELBOW JOINT IMPLANT
REMOVE RADIUS HEAD IMPLANT
REMOVAL OF ARM FOREIGN BODY
REMOVAL OF ARM FOREIGN BODY
INJECTION FOR ELBOW X-RAY
MANIPULATE ELBOW W/ANESTH
MUSCLE/TENDON TRANSFER
REPAIR OF ARM TENDON
REVISION OF ARM MUSCLES
REVISION OF ARM MUSCLES
REPAIR OF BICEPS TENDON
REPAIR ARM TENDON/MUSCLE
REPAIR OF RUPTURED TENDON
REPR ELBOW LAT LIGMNT W/TISS
RECONSTRUCT ELBOW LAT LIGMNT
REPR ELBW MED LIGMNT W/TISSU
RECONSTRUCT ELBOW MED LIGMNT
REPAIR OF TENNIS ELBOW
REPAIR OF TENNIS ELBOW
RECONSTRUCT ELBOW JOINT
RECONSTRUCT ELBOW JOINT
RECONSTRUCT ELBOW JOINT
REPLACE ELBOW JOINT
RECONSTRUCT HEAD OF RADIUS
RECONSTRUCT HEAD OF RADIUS
REVISION OF HUMERUS
REVISION OF HUMERUS
REVISION OF HUMERUS
REPAIR OF HUMERUS
REPAIR HUMERUS WITH GRAFT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$426.30
$460.50
$370.59
$573.57
$461.01
$477.51
$562.73
$472.85
$784.12
$718.85
$841.12
$544.69
$616.38
$445.69
$361.35
$109.36
$303.51
$313.63
$271.62
$560.80
$551.19
$531.89
$588.62
$451.44
$473.90
$586.24
$502.69
$773.50
$500.04
$769.79
$381.46
$381.19
$667.63
$756.39
$770.67
$987.31
$472.22
$508.38
$612.83
$776.69
$739.23
$695.54
$736.07

20

Facility
$426.30
$460.50
$370.59
$573.57
$461.01
$477.51
$562.73
$472.85
$784.12
$718.85
$841.12
$544.69
$616.38
$445.69
$361.35
$101.47
$268.16

$53.02
$271.62
$560.80
$551.19
$531.89
$588.62
$451.44
$473.90
$586.24
$502.69
$773.50
$500.04
$769.79
$381.46
$381.19
$667.63
$756.39
$770.67
$987.31
$472.22
$508.38
$612.83
$776.69
$739.23
$695.54
$736.07

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
090
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA
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Montana Medicaid - Fee Schedule
Mid-level Practitioner

Fees Global Indicators
Proc Mod Description Effective Method Office Facility Days PA Mult Bilat Assist CoSurg Team
24470 REVISION OF ELBOW JOINT 712/2004 RBRVS $500.16  $500.16 090 Y Y Y
24498 REINFORCE HUMERUS 712/2004 RBRVS $652.39 $652.39 090 Y Y Y Y
24500 TREAT HUMERUS FRACTURE 712/2004 RBRVS $251.12 $203.90 090 Y Y
24505 TREAT HUMERUS FRACTURE 712/2004 RBRVS $369.00 $315.97 090 Y Y
24515 TREAT HUMERUS FRACTURE 712/2004 RBRVS $644.87 $644.87 090 Y Y Y Y
24516 TREAT HUMERUS FRACTURE 7/2/2004 RBRVS $638.81  $638.81 090 Y Y Y Y
24530 TREAT HUMERUS FRACTURE 712/2004 RBRVS $261.23 $222.99 090 Y Y
24535 TREAT HUMERUS FRACTURE 7/2/2004 RBRVS $456.32 $403.84 090 Y Y
24545 TREAT HUMERUS FRACTURE 712/2004 RBRVS $579.86 $579.86 090 Y Y Y Y
24546 TREAT HUMERUS FRACTURE 7/2/2004 RBRVS $834.68 $834.68 090 Y Y Y Y
24560 TREAT HUMERUS FRACTURE 712/2004 RBRVS $228.35 $179.27 090 Y Y
24565 TREAT HUMERUS FRACTURE 7/2/2004 RBRVS $380.98 $331.39 090 Y Y
24575 TREAT HUMERUS FRACTURE 712/2004 RBRVS $582.00 $582.00 090 Y Y Y Y
24576 TREAT HUMERUS FRACTURE 7/2/2004 RBRVS $227.69 $192.10 090 Y Y
24577 TREAT HUMERUS FRACTURE 712/2004 RBRVS $397.48 $348.16 090 Y Y
24579 TREAT HUMERUS FRACTURE 7/2/2004 RBRVS $629.42 $629.42 090 Y Y Y Y
24586 TREAT ELBOW FRACTURE 712/2004 RBRVS $813.24 $813.24 090 Y Y Y Y
24587 TREAT ELBOW FRACTURE 7/2/2004 RBRVS $806.95 $806.95 090 Y Y Y Y
24600 TREAT ELBOW DISLOCATION 712/2004 RBRVS $288.45 $234.38 090 Y Y
24605 TREAT ELBOW DISLOCATION 712/2004 RBRVS $322.72 $322.72 090 Y Y
24615 TREAT ELBOW DISLOCATION 712/2004 RBRVS $525.99 $525.99 090 Y Y Y Y
24620 TREAT ELBOW FRACTURE 712/2004 RBRVS $397.78 $397.78 090 Y Y
24635 TREAT ELBOW FRACTURE 712/2004 RBRVS $825.83 $825.83 090 Y Y Y Y
24640 TREAT ELBOW DISLOCATION 712/2004 RBRVS $90.24 $62.27 010 Y Y
24650 TREAT RADIUS FRACTURE 712/2004 RBRVS $193.40 $145.40 090 Y Y
24655 TREAT RADIUS FRACTURE 7/2/2004 RBRVS $327.66 $273.07 090 Y Y
24665 TREAT RADIUS FRACTURE 712/2004 RBRVS $475.47  $475.47 090 Y Y Y Y
24666 TREAT RADIUS FRACTURE 712/2004 RBRVS $536.80 $536.80 090 Y Y Y Y
24670 TREAT ULNAR FRACTURE 712/2004 RBRVS $203.39 $165.70 090 Y Y
24675 TREAT ULNAR FRACTURE 7/2/12004 RBRVS $338.20 $288.09 090 Y Y
24685 TREAT ULNAR FRACTURE 712/2004 RBRVS $499.34 $499.34 090 Y Y Y Y
24800 FUSION OF ELBOW JOINT 7/2/2004 RBRVS $608.07 $608.07 090 Y Y Y Y
24802 FUSION/GRAFT OF ELBOW JOINT 712/2004 RBRVS $739.77 $739.77 090 Y Y Y
24900 AMPUTATION OF UPPER ARM 712/2004 RBRVS $517.47 $517.47 090 Y Y Y Y
24920 AMPUTATION OF UPPER ARM 712/2004 RBRVS $521.38 $521.38 090 Y Y Y Y
24925 AMPUTATION FOLLOW-UP SURGERY 7/2/2004 RBRVS $406.18 $406.18 090 Y Y Y
24930 AMPUTATION FOLLOW-UP SURGERY 712/2004 RBRVS $542.70  $542.70 090 Y Y Y
24931 AMPUTATE UPPER ARM & IMPLANT 7/2/2004 RBRVS $589.70 $589.70 090 Y Y Y
24940 REVISION OF UPPER ARM 7/1/2003 BY REPORT $0.00 $0.00 090 Y Y Y
24999 UPPER ARM/ELBOW SURGERY 7/1/2003 BY REPORT $0.00 $0.00 090 Y Y Y Y
25001 INCISE FLEXOR CARPI RADIALIS 712/2004 RBRVS $222.60 $222.60 090 Y Y
25024 DECOMPRESS FOREARM 2 SPACES 7/2/2004 RBRVS $520.90 $520.90 090 Y Y
25025 DECOMPRESS FOREARM 2 SPACES 712/2004 RBRVS $825.71 $825.71 090 Y Y
Please see first page for a complete description 21
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Proc
25028
25031
25035
25065
25066
25075
25076
25085
25107
25111
25112
25119
25126
25130
25135
25136
25145
25151
25170
25215
25246
25248
25250
25251
25259
25260
25263
25265
25300
25301
25310
25312
25315
25316
25320
25332
25335
25350
25355
25360
25365
25370
25375

Mod

Description
DRAINAGE OF FOREARM LESION
DRAINAGE OF FOREARM BURSA
TREAT FOREARM BONE LESION
BIOPSY FOREARM SOFT TISSUES
BIOPSY FOREARM SOFT TISSUES
REMOVEL FOREARM LESION SUBCU
REMOVEL FOREARM LESION DEEP
INCISION OF WRIST CAPSULE
REMOVE WRIST JOINT CARTILAGE
REMOVE WRIST TENDON LESION
REREMOVE WRIST TENDON LESION
PARTIAL REMOVAL OF ULNA
REMOVE/GRAFT FOREARM LESION
REMOVAL OF WRIST LESION
REMOVE & GRAFT WRIST LESION
REMOVE & GRAFT WRIST LESION
REMOVE FOREARM BONE LESION
PARTIAL REMOVAL OF RADIUS
EXTENSIVE FOREARM SURGERY
REMOVAL OF WRIST BONES
INJECTION FOR WRIST X-RAY
REMOVE FOREARM FOREIGN BODY
REMOVAL OF WRIST PROSTHESIS
REMOVAL OF WRIST PROSTHESIS
MANIPULATE WRIST W/ANESTHES
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
REPAIR FOREARM TENDON/MUSCLE
FUSION OF TENDONS AT WRIST
FUSION OF TENDONS AT WRIST
TRANSPLANT FOREARM TENDON
TRANSPLANT FOREARM TENDON
REVISE PALSY HAND TENDON(S)
REVISE PALSY HAND TENDON(S)
REPAIR/REVISE WRIST JOINT
REVISE WRIST JOINT
REALIGNMENT OF HAND
REVISION OF RADIUS
REVISION OF RADIUS
REVISION OF ULNA
REVISE RADIUS & ULNA
REVISE RADIUS OR ULNA
REVISE RADIUS & ULNA

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$399.62
$356.68
$620.33
$136.94
$329.49
$285.77
$428.50
$378.96
$439.43
$241.69
$295.26
$410.07
$607.80
$349.43
$432.02
$372.82
$544.72
$594.70
$785.99
$501.93
$310.71
$401.22
$381.46
$528.22
$271.86
$629.90
$627.16
$720.26
$521.05
$499.77
$629.24
$701.62
$736.55
$861.63
$658.39
$625.11
$745.43
$675.31
$741.34
$661.88
$842.27
$887.31
$887.52

22

Facility
$399.62
$356.68
$620.33
$136.94
$329.49
$285.77
$428.50
$378.96
$439.43
$241.69
$295.26
$410.07
$607.80
$349.43
$432.02
$372.82
$544.72
$594.70
$785.99
$501.93

$58.29
$401.22
$381.46
$528.22
$271.86
$629.90
$627.16
$720.26
$521.05
$499.77
$629.24
$701.62
$736.55
$861.63
$658.39
$625.11
$745.43
$675.31
$741.34
$661.88
$842.27
$887.31
$887.52

Global
Days
090
090
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Proc
25390
25391
25392
25393
25394
25400
25405
25415
25420
25425
25426
25430
25431
25440
25441
25442
25443
25444
25446
25447
25449
25450
25455
25490
25491
25492
25500
25505
25515
25520
25525
25526
25530
25535
25545
25560
25565
25574
25575
25600
25605
25620
25622

Mod

Description
SHORTEN RADIUS OR ULNA
LENGTHEN RADIUS OR ULNA
SHORTEN RADIUS & ULNA
LENGTHEN RADIUS & ULNA
REPAIR CARPAL BONE, SHORTEN
REPAIR RADIUS OR ULNA
REPAIR/GRAFT RADIUS OR ULNA
REPAIR RADIUS & ULNA
REPAIR/GRAFT RADIUS & ULNA
REPAIR/GRAFT RADIUS OR ULNA
REPAIR/GRAFT RADIUS & ULNA
VASC GRAFT INTO CARPAL BONE
REPAIR NONUNION CARPAL BONE
REPAIR/GRAFT WRIST BONE
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
RECONSTRUCT WRIST JOINT
WRIST REPLACEMENT
REPAIR WRIST JOINT(S)
REMOVE WRIST JOINT IMPLANT
REVISION OF WRIST JOINT
REVISION OF WRIST JOINT
REINFORCE RADIUS
REINFORCE ULNA
REINFORCE RADIUS AND ULNA
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF RADIUS
TREAT FRACTURE OF ULNA
TREAT FRACTURE OF ULNA
TREAT FRACTURE OF ULNA
TREAT FRACTURE RADIUS & ULNA
TREAT FRACTURE RADIUS & ULNA
TREAT FRACTURE RADIUS & ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT WRIST BONE FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$746.55 $746.55
$906.64 $906.64
$899.08  $899.08
$1,004.32 $1,004.32
$571.10 $571.10
$781.17  $781.17
$953.73  $953.73
$900.20  $900.20
$1,045.66 $1,045.66
$1,027.14 $1,027.14
$997.79  $997.79
$501.90 $501.90
$547.52  $547.52
$603.68 $603.68
$702.65 $702.65
$594.22  $594.22
$578.92  $578.92
$616.56 $616.56
$874.24  $874.24
$576.64 $576.64
$766.75 $766.75
$537.25 $537.25
$615.93  $615.93
$692.35 $692.35
$731.43 $731.43
$829.44  $829.44
$187.34  $153.59
$367.37 $315.40
$509.22  $509.22
$409.71  $368.31
$679.94  $679.94
$801.92 $801.92
$180.24  $144.89
$355.27  $310.95
$505.79  $505.79
$188.13  $151.21
$385.65 $332.11
$427.29  $427.29
$604.91  $604.91
$207.16  $166.81
$410.49 $357.19
$483.75 $483.75
$210.80 $170.69
23

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Proc
25624
25628
25630
25635
25645
25650
25651
25652
25660
25670
25671
25675
25676
25680
25685
25690
25695
25800
25805
25810
25820
25825
25830
25905
25907
25909
25915
25922
25924
25929
25931
25999
26010
26011
26020
26025
26030
26034
26035
26115
26116
26185
26205

Mod

Description
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
TREAT WRIST BONE FRACTURE
PIN ULNAR STYLOID FRACTURE
TREAT FRACTURE ULNAR STYLOID
TREAT WRIST DISLOCATION
TREAT WRIST DISLOCATION
PIN RADIOULNAR DISLOCATION
TREAT WRIST DISLOCATION
TREAT WRIST DISLOCATION
TREAT WRIST FRACTURE
TREAT WRIST FRACTURE
TREAT WRIST DISLOCATION
TREAT WRIST DISLOCATION
FUSION OF WRIST JOINT
FUSION/GRAFT OF WRIST JOINT
FUSION/GRAFT OF WRIST JOINT
FUSION OF HAND BONES
FUSE HAND BONES WITH GRAFT
FUSION RADIOULNAR JNT/ULNA
AMPUTATION OF FOREARM
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION OF FOREARM
AMPUTATE HAND AT WRIST
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
AMPUTATION FOLLOW-UP SURGERY
FOREARM OR WRIST SURGERY
DRAINAGE OF FINGER ABSCESS
DRAINAGE OF FINGER ABSCESS
DRAIN HAND TENDON SHEATH
DRAINAGE OF PALM BURSA
DRAINAGE OF PALM BURSA(S)
TREAT HAND BONE LESION
DECOMPRESS FINGERS/HAND
REMOVEL HAND LESION SUBCUT
REMOVEL HAND LESION DEEP
REMOVE FINGER BONE
REMOVE/GRAFT BONE LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$338.38  $283.52
$493.14  $493.14
$218.30  $175.30
$321.45 $246.03
$424.58 $424.58
$230.28 $187.80
$324.62 $324.62
$439.40 $439.40
$283.37  $283.37
$456.56  $456.56
$362.13  $362.13
$328.44 $278.85
$467.49  $467.49
$323.50 $323.50
$538.82  $538.82
$330.55 $330.55
$472.12  $472.12
$572.12  $572.12
$653.81  $653.81
$618.76  $618.76
$460.32  $460.32
$557.58 $557.58
$727.31  $727.31
$643.87 $643.87
$586.54  $586.54
$637.70  $637.70
$1,099.38 $1,099.38
$441.83  $441.83
$502.90  $502.90
$414.34 $414.34
$578.96  $578.96
$0.00 $0.00
$200.08 $94.33
$312.81 $134.23
$304.65 $304.65
$303.87  $303.87
$357.86  $357.86
$375.98 $375.98
$532.83  $532.83
$481.76  $253.35
$342.71  $342.71
$333.53  $333.53
$440.18  $440.18
24

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
010
090
090
090
090
090
090
090
090
090
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Proc
26215
26255
26260
26261
26262
26340
26352
26358
26372
26373
26390
26392
26420
26434
26474
26476
26483
26485
26492
26494
26497
26498
26499
26502
26517
26518
26530
26531
26541
26546
26550
26555
26560
26561
26562
26565
26568
26580
26590
26596
26600
26605
26607

Mod

Description
REMOVE/GRAFT FINGER LESION
EXTENSIVE HAND SURGERY
EXTENSIVE FINGER SURGERY
EXTENSIVE FINGER SURGERY
PARTIAL REMOVAL OF FINGER
MANIPULATE FINGER W/ANESTH
REPAIR/GRAFT HAND TENDON
REPAIR/GRAFT HAND TENDON
REPAIR/GRAFT HAND TENDON
REPAIR FINGER/HAND TENDON
REVISE HAND/FINGER TENDON
REPAIR/GRAFT HAND TENDON
REPAIR/GRAFT FINGER TENDON
REPAIR/GRAFT FINGER TENDON
FUSION OF FINGER TENDONS
TENDON LENGTHENING
TRANSPLANT/GRAFT HAND TENDON
TRANSPLANT PALM TENDON
TENDON TRANSFER WITH GRAFT
HAND TENDON/MUSCLE TRANSFER
FINGER TENDON TRANSFER
FINGER TENDON TRANSFER
REVISION OF FINGER
HAND TENDON RECONSTRUCTION
FUSION OF KNUCKLE JOINTS
FUSION OF KNUCKLE JOINTS
REVISE KNUCKLE JOINT
REVISE KNUCKLE WITH IMPLANT
REPAIR HAND JOINT WITH GRAFT
REPAIR NONUNION HAND
CONSTRUCT THUMB REPLACEMENT
POSITIONAL CHANGE OF FINGER
REPAIR OF WEB FINGER
REPAIR OF WEB FINGER
REPAIR OF WEB FINGER
CORRECT METACARPAL FLAW
LENGTHEN METACARPAL/FINGER
REPAIR HAND DEFORMITY
REPAIR FINGER DEFORMITY
EXCISION CONSTRICTING TISSUE
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$401.43  $401.43
$651.46  $651.46
$397.87 $397.87
$462.52 $462.52
$330.58  $330.58
$209.14  $209.14
$682.56  $682.56
$766.30 $766.30
$751.73  $751.73
$719.33  $719.33
$675.73  $675.73
$811.43  $811.43
$604.22  $604.22
$522.26  $522.26
$492.54  $492.54
$473.96  $473.96
$704.94 $704.94
$681.57 $681.57
$693.16  $693.16
$647.09 $647.09
$690.66  $690.66
$908.99  $908.99
$653.90 $653.90
$572.27 $572.27
$662.24  $662.24
$667.87 $667.87
$385.44  $385.44
$452.19  $452.19
$657.15  $657.15
$702.83  $702.83

$1,170.89 $1,170.89

$1,055.63 $1,055.63
$450.51  $450.51
$689.61  $689.61
$943.98  $943.98
$556.07 $556.07
$730.14  $730.14
$958.43  $958.43
$958.70  $958.70
$532.62 $532.62
$174.01  $136.01
$235.58 $191.53
$349.19  $349.19

25

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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Mult

I e I I e R I I R I e I A I I I e I e I e e I

Indicators

Bilat Assist CoSurg Team

<< =<=<

<< << <<<=<=

R I e e I e e

Y

<< =<=<

<<

Fees as of July 2004



Proc
26608
26615
26641
26645
26665
26670
26675
26676
26686
26700
26705
26706
26715
26720
26725
26727
26735
26740
26742
26746
26750
26755
26756
26765
26770
26775
26776
26785
26820
26842
26843
26844
26852
26860
26862
26863
26951
26990
26991
27000
27001
27003
27005

Mod

Description
TREAT METACARPAL FRACTURE
TREAT METACARPAL FRACTURE
TREAT THUMB DISLOCATION
TREAT THUMB FRACTURE
TREAT THUMB FRACTURE
TREAT HAND DISLOCATION
TREAT HAND DISLOCATION
PIN HAND DISLOCATION
TREAT HAND DISLOCATION
TREAT KNUCKLE DISLOCATION
TREAT KNUCKLE DISLOCATION
PIN KNUCKLE DISLOCATION
TREAT KNUCKLE DISLOCATION
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
PIN FINGER FRACTURE, EACH
TREAT FINGER FRACTURE, EACH
TREAT FINGER DISLOCATION
TREAT FINGER DISLOCATION
PIN FINGER DISLOCATION
TREAT FINGER DISLOCATION
THUMB FUSION WITH GRAFT
THUMB FUSION WITH GRAFT
FUSION OF HAND JOINT
FUSION/GRAFT OF HAND JOINT
FUSION OF KNUCKLE WITH GRAFT
FUSION OF FINGER JOINT
FUSION/GRAFT OF FINGER JOINT
FUSE/GRAFT ADDED JOINT
AMPUTATION OF FINGER/THUMB
DRAINAGE OF PELVIS LESION
DRAINAGE OF PELVIS BURSA
INCISION OF HIP TENDON
INCISION OF HIP TENDON
INCISION OF HIP TENDON
INCISION OF HIP TENDON

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$350.18
$326.66
$273.28
$309.32
$436.60
$250.33
$320.43
$367.58
$455.35
$243.77
$299.62
$307.00
$345.21
$158.47
$273.67
$346.36
$357.13
$159.43
$283.34
$352.38
$139.65
$231.24
$307.87
$266.56
$215.08
$278.46
$326.66
$269.27
$640.80
$642.07
$592.50
$656.52
$635.08
$463.24
$585.16
$188.25
$434.70
$453.43
$423.14
$331.03
$399.11
$420.97
$537.85

26

Facility
$350.18
$326.66
$225.28
$258.43
$436.60
$201.29
$272.41
$367.58
$455.35
$199.18
$252.41
$307.00
$345.21
$124.44
$219.59
$346.36
$357.13
$136.49
$231.64
$352.38
$111.71
$184.85
$307.87
$266.56
$166.30
$224.92
$326.66
$269.27
$640.80
$642.07
$592.50
$656.52
$635.08
$463.24
$585.16
$188.25
$434.70
$453.43
$382.79
$331.03
$399.11
$420.97
$537.85

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
27006
27030
27033
27035
27040
27041
27047
27048
27052
27054
27060
27062
27065
27066
27067
27070
27071
27075
27076
27077
27078
27079
27080
27086
27087
27090
27091
27093
27095
27096
27097
27098
27100
27105
27110
27111
27120
27122
27125
27130
27132
27134
27137

Mod

Description
INCISION OF HIP TENDONS
DRAINAGE OF HIP JOINT
EXPLORATION OF HIP JOINT
DENERVATION OF HIP JOINT
BIOPSY OF SOFT TISSUES
BIOPSY OF SOFT TISSUES
REMOVE HIP/PELVIS LESION
REMOVE HIP/PELVIS LESION
BIOPSY OF HIP JOINT
REMOVAL OF HIP JOINT LINING
REMOVAL OF ISCHIAL BURSA
REMOVE FEMUR LESION/BURSA
REMOVAL OF HIP BONE LESION
REMOVAL OF HIP BONE LESION
REMOVE/GRAFT HIP BONE LESION
PARTIAL REMOVAL OF HIP BONE
PARTIAL REMOVAL OF HIP BONE
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
EXTENSIVE HIP SURGERY
REMOVAL OF TAIL BONE
REMOVE HIP FOREIGN BODY
REMOVE HIP FOREIGN BODY
REMOVAL OF HIP PROSTHESIS
REMOVAL OF HIP PROSTHESIS
INJECTION FOR HIP X-RAY
INJECTION FOR HIP X-RAY
INJECT SACROILIAC JOINT
REVISION OF HIP TENDON
TRANSFER TENDON TO PELVIS
TRANSFER OF ABDOMINAL MUSCLE
TRANSFER OF SPINAL MUSCLE
TRANSFER OF ILIOPSOAS MUSCLE
TRANSFER OF ILIOPSOAS MUSCLE
RECONSTRUCTION OF HIP SOCKET
RECONSTRUCTION OF HIP SOCKET
PARTIAL HIP REPLACEMENT
TOTAL HIP ARTHROPLASTY
TOTAL HIP ARTHROPLASTY
REVISE HIP JOINT REPLACEMENT
REVISE HIP JOINT REPLACEMENT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$541.17  $541.17
$699.43  $699.43
$719.96  $719.96
$877.16  $877.16
$161.66  $146.64
$504.94 $504.94
$420.09 $378.93
$342.41  $342.41
$367.91  $367.91
$485.58  $485.58
$308.54  $308.54
$320.91  $320.91
$346.05  $346.05
$576.85 $576.85
$754.92  $754.92
$620.39  $620.39
$672.66 $672.66
$1,637.20 $1,637.20
$1,139.90 $1,139.90
$1,906.11 $1,906.11
$728.51  $728.51
$734.50 $734.50
$349.64  $349.64
$114.48 $110.77
$465.98  $465.98
$609.16  $609.16
$1,123.34 $1,123.34
$363.91 $54.50
$331.93 $61.82
$291.22 $53.32
$471.40 $471.40
$489.65 $489.65
$609.67  $609.67
$645.53  $645.53
$685.48 $685.48
$651.31 $651.31
$923.41  $923.41
$799.81  $799.81
$779.01  $779.01
$1,036.78 $1,036.78
$1,205.39 $1,205.39
$1,441.67 $1,441.67
$1,088.90 $1,088.90
27

Global
Days
090
090
090
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
090
090
090
000
000
000
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
27138
27140
27146
27147
27151
27156
27158
27161
27165
27170
27175
27176
27177
27178
27179
27181
27185
27187
27202
27215
27216
27217
27218
27226
27227
27228
27232
27235
27236
27244
27245
27248
27253
27254
27258
27259
27266
27280
27282
27284
27286
27290
27295

Mod

Description
REVISE HIP JOINT REPLACEMENT
TRANSPLANT FEMUR RIDGE
INCISION OF HIP BONE
REVISION OF HIP BONE
INCISION OF HIP BONES
REVISION OF HIP BONES
REVISION OF PELVIS
INCISION OF NECK OF FEMUR
INCISION/FIXATION OF FEMUR
REPAIR/GRAFT FEMUR HEAD/NECK
TREAT SLIPPED EPIPHYSIS
TREAT SLIPPED EPIPHYSIS
TREAT SLIPPED EPIPHYSIS
TREAT SLIPPED EPIPHYSIS
REVISE HEAD/NECK OF FEMUR
TREAT SLIPPED EPIPHYSIS
REVISION OF FEMUR EPIPHYSIS
REINFORCE HIP BONES
TREAT TAIL BONE FRACTURE
TREAT PELVIC FRACTURE(S)
TREAT PELVIC RING FRACTURE
TREAT PELVIC RING FRACTURE
TREAT PELVIC RING FRACTURE
TREAT HIP WALL FRACTURE
TREAT HIP FRACTURE(S)
TREAT HIP FRACTURE(S)
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT THIGH FRACTURE
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
TREAT HIP DISLOCATION
FUSION OF SACROILIAC JOINT
FUSION OF PUBIC BONES
FUSION OF HIP JOINT
FUSION OF HIP JOINT
AMPUTATION OF LEG AT HIP
AMPUTATION OF LEG AT HIP

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$1,135.33 $1,135.33
$665.46  $665.46
$914.80 $914.80
$1,047.92 $1,047.92
$985.68  $985.68
$1,268.14 $1,268.14
$966.98  $966.98
$889.84 $889.84
$951.66 $951.66
$846.36  $846.36
$463.33  $463.33
$648.90 $648.90
$801.44  $801.44
$631.80 $631.80
$706.35 $706.35
$760.67 $760.67
$514.31  $514.31
$735.50 $735.50
$697.59  $697.59
$531.62 $531.62
$776.72  $776.72
$749.65 $749.65
$993.57  $993.57
$718.58 $718.58
$1,205.69 $1,205.69
$1,391.68 $1,391.68
$553.30  $553.30
$663.77  $663.77
$821.94  $821.94
$842.36 $842.36
$1,056.41 $1,056.41
$573.02 $573.02
$698.28  $698.28
$940.82  $940.82
$812.61 $812.61
$1,110.04 $1,110.04
$421.27  $421.27
$732.91  $732.91
$591.54  $591.54
$1,165.98 $1,165.98
$1,192.05 $1,192.05
$1,160.65 $1,160.65
$934.46  $934.46
28

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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090
090
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090
090
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Fees as of July 2004



Proc
27299
27301
27303
27305
27306
27310
27315
27320
27323
27324
27327
27328
27330
27331
27332
27333
27334
27335
27345
27347
27350
27355
27356
27357
27358
27360
27365
27370
27372
27380
27381
27385
27386
27390
27392
27393
27394
27395
27396
27397
27400
27403
27405

Mod

Description
PELVIS/HIP JOINT SURGERY
DRAIN THIGH/KNEE LESION
DRAINAGE OF BONE LESION
INCISE THIGH TENDON & FASCIA
INCISION OF THIGH TENDON
EXPLORATION OF KNEE JOINT
PARTIAL REMOVAL, THIGH NERVE
PARTIAL REMOVAL, THIGH NERVE
BIOPSY, THIGH SOFT TISSUES
BIOPSY, THIGH SOFT TISSUES
REMOVAL OF THIGH LESION
REMOVAL OF THIGH LESION
BIOPSY, KNEE JOINT LINING
EXPLORE/TREAT KNEE JOINT
REMOVAL OF KNEE CARTILAGE
REMOVAL OF KNEE CARTILAGE
REMOVE KNEE JOINT LINING
REMOVE KNEE JOINT LINING
REMOVAL OF KNEE CYST
REMOVE KNEE CYST
REMOVAL OF KNEECAP
REMOVE FEMUR LESION
REMOVE FEMUR LESION/GRAFT
REMOVE FEMUR LESION/GRAFT
REMOVE FEMUR LESION/FIXATION
PARTIAL REMOVAL, LEG BONE(S)
EXTENSIVE LEG SURGERY
INJECTION FOR KNEE X-RAY
REMOVAL OF FOREIGN BODY
REPAIR OF KNEECAP TENDON
REPAIR/GRAFT KNEECAP TENDON
REPAIR OF THIGH MUSCLE
REPAIR/GRAFT OF THIGH MUSCLE
INCISION OF THIGH TENDON
INCISION OF THIGH TENDONS
LENGTHENING OF THIGH TENDON
LENGTHENING OF THIGH TENDONS
LENGTHENING OF THIGH TENDONS
TRANSPLANT OF THIGH TENDON
TRANSPLANTS OF THIGH TENDONS
REVISE THIGH MUSCLES/TENDONS
REPAIR OF KNEE CARTILAGE
REPAIR OF KNEE LIGAMENT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
7/1/2003
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office

$0.00
$412.27
$473.60
$342.14
$283.82
$515.96
$360.27
$347.50
$131.58
$279.39
$289.87
$307.57
$290.56
$346.11
$469.57
$424.01
$492.15
$558.27
$349.97
$339.28
$469.45
$441.32
$531.26
$589.85
$229.29
$619.96
$864.10
$347.41
$329.01
$436.20
$592.14
$465.68
$611.05
$319.29
$516.66
$373.15
$482.24
$648.33
$455.71
$624.09
$499.74
$473.21
$492.75

29

Facility

$0.00
$373.76
$473.60
$342.14
$283.82
$515.96
$360.27
$347.50
$124.44
$279.39
$252.14
$307.57
$290.56
$346.11
$469.57
$424.01
$492.15
$558.27
$349.97
$339.28
$469.45
$441.32
$531.26
$589.85
$229.29
$619.96
$864.10
$39.05
$294.48
$436.20
$592.14
$465.68
$611.05
$319.29
$516.66
$373.15
$482.24
$648.33
$455.71
$624.09
$499.74
$473.21
$492.75

Global
Days
090
090
090
090
090
090
090
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

090
090
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult

I I e e i I

KL< << <<

Indicators

Bilat Assist CoSurg Team

P I I R e e I R e I e e S A e

< < <

Y

K<< << << <<= << <=<=<<

K<< << << << <<=

Y

Y
Y

K<< << << << <<=

<=<=<< <<

<<

<< =<

Y

Fees as of July 2004



Proc
27407
27409
27418
27420
27422
27424
27425
27427
27428
27429
27430
27435
27437
27438
27440
27441
27442
27443
27445
27446
27447
27448
27450
27454
27455
27457
27465
27466
27468
27470
27472
27475
27477
27479
27485
27486
27487
27488
27495
27496
27498
27499
27500

Mod

Description
REPAIR OF KNEE LIGAMENT
REPAIR OF KNEE LIGAMENTS
REPAIR DEGENERATED KNEECAP
REVISION OF UNSTABLE KNEECAP
REVISION OF UNSTABLE KNEECAP
REVISION/REMOVAL OF KNEECAP
LAT RETINACULAR RELEASE OPEN
RECONSTRUCTION, KNEE
RECONSTRUCTION, KNEE
RECONSTRUCTION, KNEE
REVISION OF THIGH MUSCLES
INCISION OF KNEE JOINT
REVISE KNEECAP
REVISE KNEECAP WITH IMPLANT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
REVISION OF KNEE JOINT
TOTAL KNEE ARTHROPLASTY
INCISION OF THIGH
INCISION OF THIGH
REALIGNMENT OF THIGH BONE
REALIGNMENT OF KNEE
REALIGNMENT OF KNEE
SHORTENING OF THIGH BONE
LENGTHENING OF THIGH BONE
SHORTEN/LENGTHEN THIGHS
REPAIR OF THIGH
REPAIR/GRAFT OF THIGH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
SURGERY TO STOP LEG GROWTH
REVISE/REPLACE KNEE JOINT
REVISE/REPLACE KNEE JOINT
REMOVAL OF KNEE PROSTHESIS
REINFORCE THIGH
DECOMPRESSION OF THIGH/KNEE
DECOMPRESSION OF THIGH/KNEE
DECOMPRESSION OF THIGH/KNEE
TREATMENT OF THIGH FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$568.60  $568.60
$700.99 $700.99
$604.19  $604.19
$548.75 $548.75
$547.52  $547.52
$547.88  $547.88
$323.26  $323.26
$523.97 $523.97
$771.39 $771.39
$856.72  $856.72
$540.81  $540.81
$545.20 $545.20
$476.82 $476.82
$606.02  $606.02
$512.86 $512.86
$544.75 $544.75
$639.33  $639.33
$599.97  $599.97
$927.63  $927.63
$836.21  $836.21
$1,116.09 $1,116.09
$605.24  $605.24
$757.57  $757.57
$930.43  $930.43
$698.49  $698.49
$721.47  $721.47
$744.71  $744.71
$861.12  $861.12
$977.94  $977.94
$861.57 $861.57
$941.78  $941.78
$483.66  $483.66
$538.94  $538.94
$698.37  $698.37
$497.33  $497.33
$1,011.18 $1,011.18
$1,297.29 $1,297.29
$843.23  $843.23
$834.68 $834.68
$357.38  $357.38
$430.15  $430.15
$489.92  $489.92
$386.40 $333.14
30

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
27501
27502
27503
27506
27507
27508
27509
27510
27511
27513
27514
27516
27517
27519
27520
27524
27530
27532
27535
27536
27540
27550
27552
27556
27557
27558
27560
27562
27566
27580
27590
27591
27592
27598
27599
27600
27601
27602
27603
27604
27612
27613
27614

Mod

Description
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREATMENT OF THIGH FRACTURE
TREAT THIGH FX GROWTH PLATE
TREAT THIGH FX GROWTH PLATE
TREAT THIGH FX GROWTH PLATE
TREAT KNEECAP FRACTURE
TREAT KNEECAP FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE FRACTURE
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEE DISLOCATION
TREAT KNEECAP DISLOCATION
TREAT KNEECAP DISLOCATION
TREAT KNEECAP DISLOCATION
FUSION OF KNEE
AMPUTATE LEG AT THIGH
AMPUTATE LEG AT THIGH
AMPUTATE LEG AT THIGH
AMPUTATE LOWER LEG AT KNEE
LEG SURGERY PROCEDURE
DECOMPRESSION OF LOWER LEG
DECOMPRESSION OF LOWER LEG
DECOMPRESSION OF LOWER LEG
DRAIN LOWER LEG LESION
DRAIN LOWER LEG BURSA
EXPLORATION OF ANKLE JOINT
BIOPSY LOWER LEG SOFT TISSUE
BIOPSY LOWER LEG SOFT TISSUE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
7/1/2003
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$402.15  $351.78
$575.79  $575.79
$580.01  $580.01
$928.44  $928.44
$738.90 $738.90
$382.64 $339.13
$472.12  $472.12
$501.03  $501.03
$761.69 $761.69
$977.82 $977.82
$941.96  $941.96
$374.99 $325.13
$534.63  $494.01
$819.71  $819.71
$235.10 $187.34
$556.97  $556.97
$283.82  $241.09
$455.96  $414.80
$659.41  $659.41
$838.20  $838.20
$696.62  $696.62
$366.56  $323.02
$451.14  $451.14
$800.20  $800.20
$920.28  $920.28
$952.02  $952.02
$273.67 $213.27
$320.73  $320.73
$663.17  $663.17
$1,051.38 $1,051.38
$588.89  $588.89
$663.50 $663.50
$509.52  $509.52
$546.35 $546.35
$0.00 $0.00
$315.22  $315.22
$322.81  $322.81
$386.88  $386.88
$445.78  $293.06
$376.56  $269.73
$411.75  $411.75
$169.43 $116.44
$420.12  $310.64
31

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
090

PA

Mult
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Fees as of July 2004



Proc
27618
27619
27620
27625
27626
27635
27637
27638
27640
27641
27645
27646
27647
27648
27650
27654
27656
27658
27659
27665
27675
27676
27680
27681
27685
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27705
27707
27709
27712
27715
27720
27722

Mod

Description
REMOVE LOWER LEG LESION
REMOVE LOWER LEG LESION
EXPLORE/TREAT ANKLE JOINT
REMOVE ANKLE JOINT LINING
REMOVE ANKLE JOINT LINING
REMOVE LOWER LEG BONE LESION
REMOVE/GRAFT LEG BONE LESION
REMOVE/GRAFT LEG BONE LESION
PARTIAL REMOVAL OF TIBIA
PARTIAL REMOVAL OF FIBULA
EXTENSIVE LOWER LEG SURGERY
EXTENSIVE LOWER LEG SURGERY
EXTENSIVE ANKLE/HEEL SURGERY
INJECTION FOR ANKLE X-RAY
REPAIR ACHILLES TENDON
REPAIR OF ACHILLES TENDON
REPAIR LEG FASCIA DEFECT
REPAIR OF LEG TENDON, EACH
REPAIR OF LEG TENDON, EACH
REPAIR OF LEG TENDON, EACH
REPAIR LOWER LEG TENDONS
REPAIR LOWER LEG TENDONS
RELEASE OF LOWER LEG TENDON
RELEASE OF LOWER LEG TENDONS
REVISION OF LOWER LEG TENDON
REVISION OF CALF TENDON
REVISE LOWER LEG TENDON
REVISE LOWER LEG TENDON
REVISE ADDITIONAL LEG TENDON
REPAIR OF ANKLE LIGAMENT
REPAIR OF ANKLE LIGAMENTS
REPAIR OF ANKLE LIGAMENT
REVISION OF ANKLE JOINT
RECONSTRUCT ANKLE JOINT
RECONSTRUCTION, ANKLE JOINT
REMOVAL OF ANKLE IMPLANT
INCISION OF TIBIA
INCISION OF FIBULA
INCISION OF TIBIA & FIBULA
REALIGNMENT OF LOWER LEG
REVISION OF LOWER LEG
REPAIR OF TIBIA
REPAIR/GRAFT OF TIBIA

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office

$408.92
$562.67
$349.37
$456.47
$488.93
$445.78
$557.28
$582.39
$672.51
$546.89
$810.20
$725.59
$623.58
$279.63
$529.54
$533.52
$413.44
$411.90
$531.26
$475.83
$398.54
$465.89
$332.99
$389.50
$436.32
$356.56
$468.15
$547.07

$88.43
$378.60
$454.51
$504.40
$464.48
$740.13
$836.00
$392.91
$571.73
$281.11
$555.74
$770.36
$777.74
$652.72
$647.06

32

Facility
$279.96
$445.30
$349.37
$456.47
$488.93
$445.78
$557.28
$582.39
$672.51
$546.89
$810.20
$725.59
$623.58

$39.08
$529.54
$533.52
$257.29
$295.59
$386.19
$321.00
$398.54
$465.89
$332.99
$389.50
$367.73
$356.56
$468.15
$547.07

$88.43
$378.60
$454.51
$504.40
$464.48
$740.13
$836.00
$392.91
$571.73
$281.11
$555.74
$770.36
$777.74
$652.72
$647.06

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090

090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
27724
27725
27727
27730
27732
27734
27740
27742
27745
27750
27752
27756
27758
27759
27760
27762
27766
27780
27781
27784
27786
27788
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826
27827
27828
27829
27830
27831
27832
27840
27842
27846
27848

Mod

Description
REPAIR/GRAFT OF TIBIA
REPAIR OF LOWER LEG
REPAIR OF LOWER LEG
REPAIR OF TIBIA EPIPHYSIS
REPAIR OF FIBULA EPIPHYSIS
REPAIR LOWER LEG EPIPHYSES
REPAIR OF LEG EPIPHYSES
REPAIR OF LEG EPIPHYSES
REINFORCE TIBIA
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF TIBIA FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG JOINT
TREAT LOWER LEG DISLOCATION
TREAT LOWER LEG DISLOCATION
TREAT LOWER LEG DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$937.57
$847.21
$750.28
$712.82
$484.50
$449.63
$862.11
$685.12
$559.90
$250.45
$394.50
$403.53
$638.09
$743.08
$240.64
$366.68
$474.86
$219.38
$316.61
$412.87
$230.82
$322.24
$444.00
$246.33
$358.58
$590.91
$229.68
$373.36
$649.26
$742.72
$245.22
$427.38
$526.14
$815.89
$920.64
$366.38
$261.87
$272.01
$384.60
$254.19
$343.25
$543.37
$638.63

33

Facility
$937.57
$847.21
$750.28
$415.04
$310.40
$449.63
$527.65
$546.92
$559.90
$208.24
$344.64
$403.53
$638.09
$743.08
$195.26
$314.98
$474.86
$174.28
$267.56
$412.87
$184.39
$270.54
$444.00
$191.47
$306.88
$590.91
$187.74
$320.07
$649.26
$742.72
$197.19
$365.93
$526.14
$815.89
$920.64
$366.38
$227.84
$272.01
$384.60
$254.19
$343.25
$543.37
$638.63

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
27870
27871
27880
27881
27888
27889
27894
28001
28002
28003
28020
28035
28043
28045
28046
28050
28060
28062
28070
28072
28080
28086
28100
28102
28103
28104
28106
28107
28108
28110
28111
28112
28114
28118
28119
28122
28126
28130
28171
28173
28175
28190
28192

Mod

Description
FUSION OF ANKLE JOINT OPEN
FUSION OF TIBIOFIBULAR JOINT
AMPUTATION OF LOWER LEG
AMPUTATION OF LOWER LEG
AMPUTATION OF FOOT AT ANKLE
AMPUTATION OF FOOT AT ANKLE
DECOMPRESSION OF LEG
DRAINAGE OF BURSA OF FOOT
TREATMENT OF FOOT INFECTION
TREATMENT OF FOOT INFECTION
EXPLORATION OF FOOT JOINT
DECOMPRESSION OF TIBIA NERVE
EXCISION OF FOOT LESION
EXCISION OF FOOT LESION
RESECTION OF TUMOR, FOOT
BIOPSY OF FOOT JOINT LINING
PARTIAL REMOVAL, FOOT FASCIA
REMOVAL OF FOOT FASCIA
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT LESION
EXCISE FOOT TENDON SHEATH
REMOVAL OF ANKLE/HEEL LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF TOE LESIONS
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
REMOVAL OF METATARSAL HEADS
REMOVAL OF HEEL BONE
REMOVAL OF HEEL SPUR
PARTIAL REMOVAL OF FOOT BONE
PARTIAL REMOVAL OF TOE
REMOVAL OF ANKLE BONE
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$752.84
$515.09
$593.71
$655.74
$528.61
$513.32
$561.46
$244.79
$345.93
$485.92
$355.93
$320.19
$272.25
$321.64
$587.75
$296.31
$346.08
$409.35
$330.58
$326.09
$278.64
$413.83
$435.63
$420.73
$443.49
$341.72
$366.29
$379.93
$283.91
$296.07
$358.58
$329.01
$649.38
$390.53
$347.62
$455.78
$261.02
$453.49
$472.22
$513.22
$380.14
$235.40
$324.47

34

Facility
$752.84
$515.09
$593.71
$655.74
$528.61
$513.32
$561.46
$183.85
$277.89
$442.68
$280.23
$280.35
$206.04
$258.07
$532.89
$240.40
$283.85
$331.81
$275.99
$270.45
$219.80
$286.95
$319.56
$420.73
$347.23
$281.05
$366.29
$302.91
$229.05
$234.11
$279.45
$259.64
$559.44
$321.97
$285.89
$397.75
$212.76
$453.49
$472.22
$444.09
$312.09
$155.22
$252.98

Global
Days
090
090
090
090
090
090
090
010
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
090

PA

Mult
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Fees as of July 2004



Proc
28193
28200
28202
28208
28210
28238
28250
28260
28262
28264
28285
28292
28293
28294
28296
28297
28298
28299
28300
28302
28304
28305
28306
28308
28310
28312
28315
28320
28322
28400
28405
28406
28415
28420
28430
28435
28436
28445
28450
28455
28456
28465
28470

Mod

Description

REMOVAL OF FOOT FOREIGN BODY

REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
REVISION OF FOOT TENDON
REVISION OF FOOT FASCIA
RELEASE OF MIDFOOT JOINT
REVISION OF FOOT AND ANKLE
RELEASE OF MIDFOOT JOINT
REPAIR OF HAMMERTOE
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
CORRECTION OF BUNION
INCISION OF HEEL BONE

INCISION OF ANKLE BONE
INCISION OF MIDFOOT BONES
INCISE/GRAFT MIDFOOT BONES
INCISION OF METATARSAL
INCISION OF METATARSAL
REVISION OF BIG TOE

REVISION OF TOE

REMOVAL OF SESAMOID BONE
REPAIR OF FOOT BONES

REPAIR OF METATARSALS
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREAT HEEL FRACTURE
TREAT/GRAFT HEEL FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT ANKLE FRACTURE

TREAT MIDFOOT FRACTURE, EACH
TREAT MIDFOOT FRACTURE, EACH
TREAT MIDFOOT FRACTURE
TREAT MIDFOOT FRACTURE, EACH
TREAT METATARSAL FRACTURE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office
$358.37
$312.30
$446.41
$299.56
$401.52
$474.56
$374.24
$458.27
$919.53
$578.68
$314.02
$446.38
$598.92
$493.32
$528.61
$555.17
$464.72
$584.50
$671.24
$667.15
$520.42
$619.24
$389.83
$340.94
$350.36
$312.84
$319.17
$491.97
$552.61
$186.53
$301.28
$394.83
$895.74
$910.26
$178.37
$234.50
$316.76
$798.67
$171.93
$210.53
$202.28
$404.56
$169.61

35

Facility
$299.29
$253.50
$353.28
$239.98
$324.22
$398.08
$314.11
$406.85
$843.56
$560.50
$258.34
$392.30
$471.52
$425.79
$466.89
$492.66
$414.34
$523.85
$512.20
$504.67
$458.18
$511.12
$312.30
$279.99
$290.23
$263.52
$262.47
$491.97
$452.37
$152.24
$275.45
$394.83
$895.74
$910.26
$139.86
$211.79
$316.76
$798.67
$131.04
$195.75
$202.28
$404.56
$132.94

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
28475
28476
28485
28490
28495
28496
28505
28510
28515
28525
28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28715
28725
28730
28735
28737
28740
28755
28760
28800
29049
29055
29058
29065

Mod

Description
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREAT BIG TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREAT TOE FRACTURE
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
TREAT TOE DISLOCATION
REPAIR OF TOE DISLOCATION
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF FOOT BONES
REVISION OF FOOT BONES
FUSION OF FOOT BONES
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
AMPUTATION OF MIDFOOT
APPLICATION OF FIGURE EIGHT
APPLICATION OF SHOULDER CAST
APPLICATION OF SHOULDER CAST
APPLICATION OF LONG ARM CAST

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office

$208.27
$246.57
$341.57

$95.03
$119.15
$336.12
$385.26

$88.98
$110.56
$358.28
$144.23
$159.01
$317.96
$518.46
$132.85
$228.17
$409.68
$488.35
$150.79
$190.57
$589.92
$476.28

$88.52
$108.43
$256.90
$293.24

$82.68
$108.46
$247.81
$332.32
$705.24
$616.23
$591.45
$578.08
$511.42
$580.25
$342.20
$476.76
$435.18

$62.93
$134.83

$83.19

$62.87

36

Facility
$185.60
$246.57
$341.57

$82.38
$107.55
$175.48
$253.10

$81.33
$101.59
$225.07
$138.96
$159.01
$237.51
$387.91
$117.01
$219.20
$287.28
$445.90
$134.20
$187.13
$325.88
$476.28

$85.87
$103.94
$175.90
$236.27

$70.82
$107.91
$150.46
$199.39
$705.24
$616.23
$591.45
$578.08
$511.42
$444.15
$263.85
$412.93
$435.18

$44.47

$98.43

$62.87

$49.14

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
010
010
090
010
010
010
090
090
090
090
090
090
090
090
090
090
000
000
000
000

PA

Mult

I I I R I e e I I I I I e I e e I e I

Indicators

Bilat Assist CoSurg Team

<<=

<< <<=

< =<

<

<< << <<=<=<=

Fees as of July 2004



Proc
29075
29085
29086
29105
29125
29126
29130
29131
29200
29220
29240
29260
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29440
29445
29450
29505
29515
29520
29530
29540
29550
29580
29590
29700
29705
29710
29715
29720
29730
29740
29750
29799
29823

Mod

Description
APPLICATION OF FOREARM CAST
APPLY HAND/WRIST CAST
APPLY FINGER CAST
APPLY LONG ARM SPLINT
APPLY FOREARM SPLINT
APPLY FOREARM SPLINT
APPLICATION OF FINGER SPLINT
APPLICATION OF FINGER SPLINT
STRAPPING OF CHEST
STRAPPING OF LOW BACK
STRAPPING OF SHOULDER
STRAPPING OF ELBOW OR WRIST
STRAPPING OF HAND OR FINGER
APPLICATION OF HIP CAST
APPLICATION OF HIP CASTS
APPLICATION OF LONG LEG CAST
APPLICATION OF LONG LEG CAST
APPLY LONG LEG CAST BRACE
APPLICATION OF LONG LEG CAST
APPLY SHORT LEG CAST
APPLY SHORT LEG CAST
APPLY SHORT LEG CAST
ADDITION OF WALKER TO CAST
APPLY RIGID LEG CAST
APPLICATION OF LEG CAST
APPLICATION, LONG LEG SPLINT
APPLICATION LOWER LEG SPLINT
STRAPPING OF HIP
STRAPPING OF KNEE
STRAPPING OF ANKLE AND/OR FT
STRAPPING OF TOES
APPLICATION OF PASTE BOOT
APPLICATION OF FOOT SPLINT
REMOVAL/REVISION OF CAST
REMOVAL/REVISION OF CAST
REMOVAL/REVISION OF CAST
REMOVAL/REVISION OF CAST
REPAIR OF BODY CAST
WINDOWING OF CAST
WEDGING OF CAST
WEDGING OF CLUBFOOT CAST
CASTING/STRAPPING PROCEDURE
SHOULDER ARTHROSCOPY/SURGERY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT

RBRVS

Fees
Office

$58.02
$61.82
$44.92
$60.52
$45.59
$56.28
$28.39
$36.79
$40.59
$40.23
$45.53
$37.58
$37.94
$153.86
$167.83
$92.38
$95.48
$100.39
$82.35
$60.19
$65.70
$79.97
$36.79
$106.86
$104.81
$52.81
$46.37
$39.68
$39.50
$27.40
$26.44
$35.77
$37.79
$42.33
$46.67
$84.79
$60.82
$52.42
$46.10
$67.69
$70.04
$0.00
$466.83

37

Facility
$44.05
$46.01
$33.84
$43.09
$30.02
$37.04
$21.02
$23.88
$30.29
$31.53
$32.61
$26.77
$25.56

$114.81
$128.78
$75.21
$80.97
$76.93
$65.22
$47.78
$53.57
$64.68
$26.50
$86.02
$95.57
$34.63
$36.34
$28.63
$27.61
$25.02
$23.00
$28.12
$32.52
$26.50
$35.86
$63.95
$41.31
$33.45
$35.02
$51.07
$57.90
$0.00
$466.83

Global
Days
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
000
090
090

PA

Mult
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Proc
29824
29826
29827
29871
29873
29874
29875
29876
29877
29879
29880
29881
29882
29883
29884
29885
29886
29887
29888
29897
29898
29899
29900
29901
29902
29999
30020
30100
30118
30124
30125
30160
30200
30300
30410
30430
30435
30450
30460
30462
30540
30545
30901

Mod

Description

SHOULDER ARTHROSCOPY/SURGERY
SHOULDER ARTHROSCOPY/SURGERY
ARTHROSCOP ROTATOR CUFF REPR

KNEE ARTHROSCOPY/DRAINAGE
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
KNEE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
MCP JOINT ARTHROSCOPY, DX
MCP JOINT ARTHROSCOPY, SURG
MCP JOINT ARTHROSCOPY, SURG
ARTHROSCOPY OF JOINT
DRAINAGE OF NOSE LESION
INTRANASAL BIOPSY

REMOVAL OF INTRANASAL LESION

REMOVAL OF NOSE LESION
REMOVAL OF NOSE LESION
REMOVAL OF NOSE

INJECTION TREATMENT OF NOSE
REMOVE NASAL FOREIGN BODY
RECONSTRUCTION OF NOSE
REVISION OF NOSE

REVISION OF NOSE

REVISION OF NOSE

REVISION OF NOSE

REVISION OF NOSE

REPAIR NASAL DEFECT

REPAIR NASAL DEFECT
CONTROL OF NOSEBLEED

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/1/2003
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$475.56  $475.56
$503.14  $503.14
$815.44  $815.44
$374.87 $374.87
$369.96  $369.96
$395.19  $395.19
$367.10  $367.10
$452.52  $452.52
$425.24  $425.24
$459.00 $459.00
$481.16  $481.16
$445.39  $445.39
$479.56  $479.56
$606.11  $606.11
$423.59  $423.59
$516.96 $516.96
$434.85 $434.85
$514.64 $514.64
$741.73  $741.73
$398.30  $398.30
$445.00 $445.00
$735.44 $735.44
$335.06  $335.06
$370.17  $370.17
$396.94  $396.94
$0.00 $0.00
$133.87 $84.55
$84.10 $51.64
$502.87  $502.87
$179.15 $179.15
$387.40 $387.40
$513.01  $513.01
$70.04 $45.53
$160.94 $84.97
$710.69 $710.69
$448.85 $448.85
$664.74 $664.74
$977.94 $977.94
$529.27  $529.27
$1,005.85 $1,005.85
$397.00 $397.00
$593.50 $593.50
$75.00 $47.84
38

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
000
090
090
090
090
000
010
090
090
090
090
090
090
090
090
000

PA
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Proc
30903
30905
30906
31000
31002
31205
31225
31230
31231
31360
31365
31367
31368
31370
31375
31380
31382
31390
31395
31400
31420
31500
31502
31575
31588
31590
31595
31611
31700
31720
31725
31730
31770
31775
31780
31781
31785
31786
31805
32100
32110
32120
32124

Mod

Description
CONTROL OF NOSEBLEED
CONTROL OF NOSEBLEED
REPEAT CONTROL OF NOSEBLEED
IRRIGATION, MAXILLARY SINUS
IRRIGATION, SPHENOID SINUS
REMOVAL OF ETHMOID SINUS
REMOVAL OF UPPER JAW
REMOVAL OF UPPER JAW
NASAL ENDOSCOPY, DX
REMOVAL OF LARYNX
REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
PARTIAL REMOVAL OF LARYNX
REMOVAL OF LARYNX & PHARYNX
RECONSTRUCT LARYNX & PHARYNX
REVISION OF LARYNX
REMOVAL OF EPIGLOTTIS
INSERT EMERGENCY AIRWAY
CHANGE OF WINDPIPE AIRWAY
DIAGNOSTIC LARYNGOSCOPY
REVISION OF LARYNX
REINNERVATE LARYNX
LARYNX NERVE SURGERY
SURGERY/SPEECH PROSTHESIS
INSERTION OF AIRWAY CATHETER
CLEARANCE OF AIRWAYS
CLEARANCE OF AIRWAYS
INTRO, WINDPIPE WIRE/TUBE
REPAIR/GRAFT OF BRONCHUS
RECONSTRUCT BRONCHUS
RECONSTRUCT WINDPIPE
RECONSTRUCT WINDPIPE
REMOVE WINDPIPE LESION
REMOVE WINDPIPE LESION
REPAIR OF WINDPIPE INJURY
EXPLORATION/BIOPSY OF CHEST
EXPLORE/REPAIR CHEST
RE-EXPLORATION OF CHEST
EXPLORE CHEST FREE ADHESIONS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$123.66 $62.99
$157.90 $83.77
$183.37  $110.56
$113.85 $74.28
$148.47  $148.47
$526.14 $526.14
$981.25 $981.25
$1,104.89 $1,104.89
$129.20 $59.83
$916.91  $916.91
$1,242.07 $1,242.07
$1,162.91 $1,162.91
$1,424.56 $1,424.56
$1,137.22 $1,137.22
$1,054.69 $1,054.69
$1,052.92 $1,052.92
$1,096.46 $1,096.46
$1,445.61 $1,445.61
$1,664.69 $1,664.69
$594.94  $594.94
$586.72  $586.72
$89.10 $89.10
$60.10 $27.67
$85.15 $59.59
$766.90 $766.90
$456.68 $456.68
$471.01  $471.01
$338.23  $338.23
$96.38 $60.52
$71.87 $42.33
$111.29 $77.26
$148.77 $118.99
$1,016.84 $1,016.84
$1,107.33 $1,107.33
$872.38  $872.38
$1,089.98 $1,089.98
$828.75  $828.75
$1,134.03 $1,134.03
$629.96  $629.96
$709.06  $709.06
$1,025.09 $1,025.09
$576.91 $576.91
$618.82  $618.82
39

Global
Days
000
000
000
010
010
090
090
090
000
090
090
090
090
090
090
090
090
090
090
090
090
000
000
000
090
090
090
090
000
000
000
000
090
090
090
090
090
090
090
090
090
090
090

PA
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Montana Medicaid - Fee Schedule
Mid-level Practitioner

Fees Global Indicators
Proc Mod Description Effective Method Office Facility Days PA Mult Bilat Assist CoSurg Team
32140 REMOVAL OF LUNG LESION(S) 712/2004 RBRVS $673.05 $673.05 090 Y Y Y
32141 REMOVE/TREAT LUNG LESIONS 7/2/2004 RBRVS $672.72 $672.72 090 Y Y Y
32150 REMOVAL OF LUNG LESION(S) 712/2004 RBRVS $675.40 $675.40 090 Y Y Y
32151 REMOVE LUNG FOREIGN BODY 7/2/2004 RBRVS $684.28 $684.28 090 Y Y Y
32160 OPEN CHEST HEART MASSAGE 712/2004 RBRVS $449.99 $449.99 090 Y Y Y
32200 DRAIN, OPEN, LUNG LESION 712/2004 RBRVS $731.40 $731.40 090 Y Y Y
32201 DRAIN, PERCUT, LUNG LESION 712/2004 RBRVS $159.82 $159.82 000 Y Y
32220 RELEASE OF LUNG 712/2004 RBRVS $1,135.54 $1,135.54 090 Y Y Y
32225 PARTIAL RELEASE OF LUNG 712/2004 RBRVS $673.65 $673.65 090 Y Y Y
32480 PARTIAL REMOVAL OF LUNG 712/2004 RBRVS $1,099.86 $1,099.86 090 Y Y Y
32482 BILOBECTOMY 712/2004 RBRVS $1,163.09 $1,163.09 090 Y Y Y
32484 SEGMENTECTOMY 712/2004 RBRVS $998.90 $998.90 090 Y Y Y
32486 SLEEVE LOBECTOMY 712/2004 RBRVS $1,158.66 $1,158.66 090 Y Y Y
32488 COMPLETION PNEUMONECTOMY 7/2/2004 RBRVS $1,232.19 $1,232.19 090 Y Y Y
32491 LUNG VOLUME REDUCTION 712/2004 RBRVS $1,052.16 $1,052.16 090 Y Y Y Y
32500 PARTIAL REMOVAL OF LUNG 7/2/2004 RBRVS $1,040.84 $1,040.84 090 Y Y Y
32501 REPAIR BRONCHUS ADD-ON 712/2004 RBRVS $198.21  $198.21 Y Y Y
32650 THORACOSCOPY, SURGICAL 7/2/2004 RBRVS $539.48 $539.48 090 Y Y Y
32651 THORACOSCOPY, SURGICAL 712/2004 RBRVS $624.03 $624.03 090 Y Y Y
32652 THORACOSCOPY, SURGICAL 7/2/2004 RBRVS $897.70 $897.70 090 Y Y Y
32653 THORACOSCOPY, SURGICAL 712/2004 RBRVS $617.71  $617.71 090 Y Y Y
32654 THORACOSCOPY, SURGICAL 712/2004 RBRVS $618.31  $618.31 090 Y Y Y
32655 THORACOSCOPY, SURGICAL 712/2004 RBRVS $630.99 $630.99 090 Y Y Y
32656 THORACOSCOPY, SURGICAL 712/2004 RBRVS $645.95 $645.95 090 Y Y Y
32657 THORACOSCOPY, SURGICAL 712/2004 RBRVS $662.60 $662.60 090 Y Y Y
32658 THORACOSCOPY, SURGICAL 712/2004 RBRVS $587.66 $587.66 090 Y Y Y
32659 THORACOSCOPY, SURGICAL 712/2004 RBRVS $587.15 $587.15 090 Y Y Y
32660 THORACOSCOPY, SURGICAL 7/2/2004 RBRVS $836.85 $836.85 090 Y Y Y
32661 THORACOSCOPY, SURGICAL 712/2004 RBRVS $653.96 $653.96 090 Y Y Y
32662 THORACOSCOPY, SURGICAL 712/2004 RBRVS $787.23 $787.23 090 Y Y Y
32663 THORACOSCOPY, SURGICAL 712/2004 RBRVS $907.85 $907.85 090 Y Y Y
32664 THORACOSCOPY, SURGICAL 712/2004 RBRVS $679.58 $679.58 090 Y Y Y Y
32665 THORACOSCOPY, SURGICAL 712/2004 RBRVS $735.80 $735.80 090 Y Y Y
32815 CLOSE BRONCHIAL FISTULA 712/2004 RBRVS $1,071.49 $1,071.49 090 Y Y Y
33215 REPOSITION PACING-DEFIB LEAD 712/2004 RBRVS $237.45 $237.45 090 Y
33224 INSERT PACING LEAD & CONNECT 7/2/2004 RBRVS $388.78 $388.78 000 Y
33225 L VENTRIC PACING LEAD ADD-ON 712/2004 RBRVS $346.57  $346.57
33226 REPOSITION L VENTRIC LEAD 7/2/2004 RBRVS $374.24  $374.24 000 Y
33405 REPLACEMENT OF AORTIC VALVE 712/2004 RBRVS $1,650.96 $1,650.96 090 Y Y Y
33406 REPLACEMENT OF AORTIC VALVE 7/2/2004 RBRVS $1,754.24 $1,754.24 090 Y Y Y
33410 REPLACEMENT OF AORTIC VALVE 712/2004 RBRVS $1,537.03 $1,537.03 090 Y Y Y
33425 REPAIR OF MITRAL VALVE 712/2004 RBRVS $1,246.13 $1,246.13 090 Y Y Y
33426 REPAIR OF MITRAL VALVE 712/2004 RBRVS $1,560.66 $1,560.66 090 Y Y Y
Please see first page for a complete description 40
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Proc
33427
33430
33508
33510
33511
33512
33513
33514
33516
33517
33518
33519
33521
33522
33523
33530
33533
33534
33535
33536
33542
33860
33861
33863
33930
34001
34051
34101
34111
34151
34201
34203
34501
34510
34530
34805
34833
34834
34900
35206
35301
35311
35321

Mod

Description
REPAIR OF MITRAL VALVE
REPLACEMENT OF MITRAL VALVE
ENDOSCOPIC VEIN HARVEST
CABG, VEIN, SINGLE
CABG, VEIN, TWO
CABG, VEIN, THREE
CABG, VEIN, FOUR
CABG, VEIN, FIVE
CABG, VEIN, SIX OR MORE
CABG, ARTERY-VEIN, SINGLE
CABG, ARTERY-VEIN, TWO
CABG, ARTERY-VEIN, THREE
CABG, ARTERY-VEIN, FOUR
CABG, ARTERY-VEIN, FIVE
CABG, ART-VEIN, SIX OR MORE
CORONARY ARTERY, BYPASS/REOP
CABG, ARTERIAL, SINGLE
CABG, ARTERIAL, TWO
CABG, ARTERIAL, THREE
CABG, ARTERIAL, FOUR OR MORE
REMOVAL OF HEART LESION
ASCENDING AORTIC GRAFT
ASCENDING AORTIC GRAFT
ASCENDING AORTIC GRAFT
REMOVAL OF DONOR HEART/LUNG
REMOVAL OF ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF ARM ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF ARTERY CLOT
REMOVAL OF LEG ARTERY CLOT
REPAIR VALVE, FEMORAL VEIN
TRANSPOSITION OF VEIN VALVE
LEG VEIN FUSION
ENDOVASC ABDO REPAIR W/PROS
XPOSE FOR ENDOPROSTH ILIAC
XPOSE ENDOPROSTH BRACHIAL
ENDOVASC ILIAC REPR W/GRAFT
REPAIR BLOOD VESSEL LESION
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/1/2003
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$1,842.70 $1,842.70
$1,582.16 $1,582.16
$12.95 $12.95
$1,397.59 $1,397.59
$1,453.35 $1,453.35
$1,531.79 $1,531.79
$1,551.15 $1,551.15
$1,592.40 $1,592.40
$1,687.00 $1,687.00
$109.12  $109.12
$205.83  $205.83
$301.79  $301.79
$398.81  $398.81
$495.46  $495.46
$592.20 $592.20
$248.11  $248.11
$1,434.32 $1,434.32
$1,544.76 $1,544.76
$1,635.42 $1,635.42
$1,709.53 $1,709.53
$1,319.21 $1,319.21
$1,706.27 $1,706.27
$1,857.97 $1,857.97
$1,984.91 $1,984.91
$0.00 $0.00
$609.34 $609.34
$719.84 $719.84
$475.59 $475.59
$467.97  $467.97
$1,081.67 $1,081.67
$475.35 $475.35
$750.10  $750.10
$747.18  $747.18
$867.08 $867.08
$789.45 $789.45
$956.26  $956.26
$500.28  $500.28
$234.08 $234.08
$743.02  $743.02
$603.37  $603.37
$852.35 $852.35
$1,204.22 $1,204.22
$716.86 $716.86

Y

Global
Days
090
090

090
090
090
090
090
090

090
090
090
090
090
090
090
090

090
090
090
090
090
090
090
090
090
090
090
000
000
090
090
090
090
090

PA

Mult

Y
Y
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Proc
35331
35341
35351
35355
35361
35363
35371
35372
35381
35390
35510
35512
35522
35525
35556
35566
35572
35582
35583
35585
35587
35600
35601
35606
35612
35616
35621
35623
35626
35631
35636
35641
35642
35645
35646
35647
35650
35651
35654
35656
35661
35663
35665

Mod

Description
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
RECHANNELING OF ARTERY
REOPERATION, CAROTID ADD-ON
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
HARVEST FEMOROPOPLITEAL VEIN
VEIN BYPASS GRAFT
VEIN BYPASS GRAFT
VEIN BYPASS GRAFT
VEIN BYPASS GRAFT
HARVEST ARTERY FOR CABG
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
BYPASS GRAFT, NOT VEIN
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office
$1,165.44
$1,127.53
$1,013.62

$823.57
$1,236.59
$1,322.91
$666.00
$799.60
$735.74
$135.56
$1,011.39
$991.88
$962.74
$918.42
$985.35
$1,200.70
$285.41
$1,214.19
$1,016.81
$1,273.53
$1,112.68
$209.42
$816.04
$865.72
$733.63
$741.31
$880.84
$1,055.90
$1,237.31
$1,472.02
$1,282.99
$1,115.33
$824.95
$800.75
$1,386.23
$1,250.83
$841.33
$1,114.82
$1,095.85
$880.57
$851.93
$971.71
$933.47

42

Facility
$1,165.44
$1,127.53
$1,013.62

$823.57
$1,236.59
$1,322.91
$666.00
$799.60
$735.74
$135.56
$1,011.39
$991.88
$962.74
$918.42
$985.35
$1,200.70
$285.41
$1,214.19
$1,016.81
$1,273.53
$1,112.68
$209.42
$816.04
$865.72
$733.63
$741.31
$880.84
$1,055.90
$1,237.31
$1,472.02
$1,282.99
$1,115.33
$824.95
$800.75
$1,386.23
$1,250.83
$841.33
$1,114.82
$1,095.85
$880.57
$851.93
$971.71
$933.47

Global
Days
090
090
090
090
090
090
090
090
090

090
090
090
090
090
090

090
090
090
090

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Proc
35666
35671
35685
35686
35697
35700
35800
36000
36002
36400
36405
36406
36410
36415
36416
36420
36425
36430
36511
36512
36513
36514
36515
36516
36600
36620
36625
36640
36660
37181
37182
37183
37500
37501
37618
38100
38101
38115
38120
38129
38200
38204
38205

Mod

Description
ARTERY BYPASS GRAFT
ARTERY BYPASS GRAFT
BYPASS GRAFT PATENCY/PATCH
BYPASS GRAFT/AV FIST PATENCY
REIMPLANT ARTERY EACH
REOPERATION, BYPASS GRAFT
EXPLORE NECK VESSELS
PLACE NEEDLE IN VEIN
PSEUDOANEURYSM INJECTION TRT
BL DRAW < 3 YRS FEM/JUGULAR
BL DRAW < 3 YRS SCALP VEIN
BL DRAW < 3 YRS OTHER VEIN
NON-ROUTINE BL DRAW > 3 YRS
ROUTINE VENIPUNCTURE
CAPILLARY BLOOD DRAW
VEIN ACCESS CUTDOWN < 1 YR
VEIN ACCESS CUTDOWN > 1 YR
BLOOD TRANSFUSION SERVICE
APHERESIS WBC
APHERESIS RBC
APHERESIS PLATELETS
APHERESIS PLASMA
APHERESIS ADSORP/REINFUSE
APHERESIS SELECTIVE
WITHDRAWAL OF ARTERIAL BLOOD
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
SPLICE SPLEEN/KIDNEY VEINS
INSERT HEPATIC SHUNT (TIPS)
REMOVE HEPATIC SHUNT (TIPS)
ENDOSCOPY LIGATE PERF VEINS

VASCULAR ENDOSCOPY PROCEDURE

LIGATION OF EXTREMITY ARTERY
REMOVAL OF SPLEEN, TOTAL
REMOVAL OF SPLEEN, PARTIAL
REPAIR OF RUPTURED SPLEEN
LAPAROSCOPY, SPLENECTOMY
LAPAROSCOPE PROC, SPLEEN
INJECTION FOR SPLEEN X-RAY

BL DONOR SEARCH MANAGEMENT
HARVEST ALLOGENIC STEM CELLS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
6/1/1998
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
1/1/2003
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
1/1/2003
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS

Fees
Office Facility

$1,014.77 $1,014.77
$879.66 $879.66
$164.61 $164.61
$136.52 $136.52
$127.55 $127.55
$130.47 $130.47
$357.83  $357.83
$21.50 $6.99
$138.72 $88.07
$19.33 $14.06
$16.71 $11.68
$13.58 $6.99
$13.58 $6.99
$3.00 $0.00
$0.00 $0.00
$113.82 $40.50
$30.17 $30.17
$28.12 $28.12
$72.84 $72.84
$72.84 $72.84
$72.84 $72.84
$72.84 $72.84
$73.38 $73.38
$51.91 $51.91
$22.79 $12.50
$42.67 $42.67
$81.90 $81.90
$96.32 $96.32
$56.22 $56.22
$1,172.87 $1,172.87
$720.53  $720.53
$334.58 $334.58
$530.18  $530.18
$0.00 $0.00
$256.09  $256.09
$638.84 $638.84
$674.67 $674.67
$693.95 $693.95
$758.23  $758.23
$0.00 $0.00
$106.41  $106.41
$0.00 $0.00
$64.31 $64.31

43

Global
Days
090
090

090

000

000
000
000
000
000
000

000
000
000
000
090
000
000
090
090
090
090
090
090
090
090
000

000

PA

Mult
Y
Y
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Fees as of July 2004



Proc
38206
38242
38300
38305
38500
38505
38542
38760
38765
39000
39010
39200
39220
39501
39502
39503
39520
39530
39531
39540
39541
39545
39560
39561
39599
40799
40800
40801
40804
40805
40830
40831
40840
40843
40844
41000
41005
41006
41007
41008
41009
41015
41016

Mod

Description
HARVEST AUTO STEM CELLS
LYMPHOCYTE INFUSE TRANSPLANT
DRAINAGE, LYMPH NODE LESION
DRAINAGE, LYMPH NODE LESION
BIOPSY/REMOVAL, LYMPH NODES
NEEDLE BIOPSY, LYMPH NODES
EXPLORE DEEP NODE(S), NECK
REMOVE GROIN LYMPH NODES
REMOVE GROIN LYMPH NODES
EXPLORATION OF CHEST
EXPLORATION OF CHEST
REMOVAL CHEST LESION
REMOVAL CHEST LESION
REPAIR DIAPHRAGM LACERATION
REPAIR PARAESOPHAGEAL HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REPAIR OF DIAPHRAGM HERNIA
REVISION OF DIAPHRAGM
RESECT DIAPHRAGM, SIMPLE
RESECT DIAPHRAGM, COMPLEX
DIAPHRAGM SURGERY PROCEDURE
LIP SURGERY PROCEDURE
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
REMOVAL, FOREIGN BODY, MOUTH
REMOVAL FOREIGN BODY MOUTH
REPAIR MOUTH LACERATION
REPAIR MOUTH LACERATION
RECONSTRUCTION OF MOUTH
RECONSTRUCTION OF MOUTH
RECONSTRUCTION OF MOUTH
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
7/1/2003
7/1/2003
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility

$64.31 $64.31
$73.26 $73.26
$180.93  $118.93
$348.64 $306.43
$220.65 $176.35
$93.22 $57.60
$311.34  $311.34
$578.86 $578.86
$880.39  $880.39
$328.92 $328.92
$573.51  $573.51
$638.21  $638.21
$811.22  $811.22
$609.25 $609.25
$730.83  $730.83
$3,845.71 $3,845.71
$752.33  $752.33
$702.38  $702.38
$744.53  $744.53
$607.11  $607.11
$653.60 $653.60
$648.84 $648.84
$568.21  $568.21
$832.36  $832.36
$0.00 $0.00
$0.00 $0.00
$96.23 $67.99
$165.18 $135.13
$107.28 $69.58
$175.57 $138.39
$138.14  $123.36
$175.42 $161.45
$512.17  $480.01
$675.22 $615.63
$894.33  $839.74
$106.98 $78.77
$111.08 $83.37
$220.44 $195.65
$209.69 $187.28
$227.78  $200.35
$243.35 $216.70
$268.91 $234.62
$274.33  $237.93

44

Global
Days
000
000
010
090
010
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
010
010
010
010
010
090
090
090
010
010
090
090
090
090
090
090

PA
Y
Y
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Fees as of July 2004



Proc
41017
41018
41120
41130
41135
41140
41145
41150
41153
41155
41250
41251
41252
41800
41805
41806
42000
42180
42182
42260
42300
42305
42310
42320
42410
42415
42420
42425
42426
42440
42507
42508
42510
42699
42700
42720
42725
42809
42810
42815
42844
42845
42890

Mod

Description
DRAINAGE OF MOUTH LESION
DRAINAGE OF MOUTH LESION
PARTIAL REMOVAL OF TONGUE
PARTIAL REMOVAL OF TONGUE
TONGUE AND NECK SURGERY
REMOVAL OF TONGUE
TONGUE REMOVAL, NECK SURGERY
TONGUE, MOUTH, JAW SURGERY
TONGUE, MOUTH, NECK SURGERY
TONGUE, JAW, & NECK SURGERY
REPAIR TONGUE LACERATION
REPAIR TONGUE LACERATION
REPAIR TONGUE LACERATION
DRAINAGE OF GUM LESION
REMOVAL FOREIGN BODY GUM
REMOVAL FOREIGN BODY JAWBONE
DRAINAGE MOUTH ROOF LESION
REPAIR PALATE
REPAIR PALATE
REPAIR NOSE TO LIP FISTULA
DRAINAGE OF SALIVARY GLAND
DRAINAGE OF SALIVARY GLAND
DRAINAGE OF SALIVARY GLAND
DRAINAGE OF SALIVARY GLAND
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE PAROTID GLAND/LESION
EXCISE SUBMAXILLARY GLAND
PAROTID DUCT DIVERSION
PAROTID DUCT DIVERSION
PAROTID DUCT DIVERSION
SALIVARY SURGERY PROCEDURE
DRAINAGE OF TONSIL ABSCESS
DRAINAGE OF THROAT ABSCESS
DRAINAGE OF THROAT ABSCESS
REMOVE PHARYNX FOREIGN BODY
EXCISION OF NECK CYST
EXCISION OF NECK CYST
EXTENSIVE SURGERY OF THROAT
EXTENSIVE SURGERY OF THROAT
PARTIAL REMOVAL OF PHARYNX

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$273.19  $241.00
$316.55 $275.66
$514.43 $514.43
$579.68 $579.68
$1,134.57 $1,134.57
$1,244.93 $1,244.93
$1,471.84 $1,471.84
$1,150.71 $1,150.71
$1,186.03 $1,186.03
$1,367.84 $1,367.84
$142.90 $104.66
$168.16  $124.66
$206.01  $156.42
$108.09 $75.91
$112.04 $101.50
$183.10 $170.45
$111.74 $72.96
$170.06 $136.85
$234.68 $203.84
$563.51 $516.30
$140.34  $110.80
$326.51 $326.51
$111.89 $90.78
$168.77 $131.58
$478.90 $478.90
$841.97 $841.97
$968.73  $968.73
$659.62  $659.62
$1,039.85 $1,039.85
$358.25 $358.25
$340.45 $340.45
$477.76  $477.76
$423.20 $423.20
$0.00 $0.00
$124.47 $97.86
$307.36  $275.18
$556.73  $556.73
$120.68 $94.30
$232.87 $194.12
$371.26  $371.26
$725.50 $725.50
$1,207.11 $1,207.11
$662.36  $662.36
45

Global
Days
090
090
090
090
090
090
090
090
090
090
010
010
010
010
010
010
010
010
010
090
010
090
010
010
090
090
090
090
090
090
090
090
090
090
010
010
090
010
090
090
090
090
090

PA
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Fees as of July 2004



Proc
42892
42894
42950
42953
42955
42961
42962
42971
42972
43020
43030
43045
43100
43101
43130
43135
43201
43236
43237
43238
43300
43305
43310
43312
43313
43314
43320
43324
43325
43326
43330
43331
43340
43341
43350
43351
43352
43400
43401
43410
43415
43425
43496

Mod

Description
REVISION OF PHARYNGEAL WALLS
REVISION OF PHARYNGEAL WALLS
RECONSTRUCTION OF THROAT
REPAIR THROAT, ESOPHAGUS
SURGICAL OPENING OF THROAT
CONTROL THROAT BLEEDING
CONTROL THROAT BLEEDING
CONTROL NOSE/THROAT BLEEDING
CONTROL NOSE/THROAT BLEEDING
INCISION OF ESOPHAGUS
THROAT MUSCLE SURGERY
INCISION OF ESOPHAGUS
EXCISION OF ESOPHAGUS LESION
EXCISION OF ESOPHAGUS LESION
REMOVAL OF ESOPHAGUS POUCH
REMOVAL OF ESOPHAGUS POUCH
ESOPH SCOPE W/SUBMUCOUS INJ
UPPR GI SCOPE W/SUBMUC INJ
ENDOSCOPIC US EXAM ESOPH
UPPR GI ENDOSCOPY W/US FN BX
REPAIR OF ESOPHAGUS
REPAIR ESOPHAGUS AND FISTULA
REPAIR OF ESOPHAGUS
REPAIR ESOPHAGUS AND FISTULA
ESOPHAGOPLASTY CONGENITAL

TRACHEO-ESOPHAGOPLASTY CONG

FUSE ESOPHAGUS & STOMACH
REVISE ESOPHAGUS & STOMACH
REVISE ESOPHAGUS & STOMACH
REVISE ESOPHAGUS & STOMACH
REPAIR OF ESOPHAGUS

REPAIR OF ESOPHAGUS

FUSE ESOPHAGUS & INTESTINE
FUSE ESOPHAGUS & INTESTINE
SURGICAL OPENING, ESOPHAGUS
SURGICAL OPENING, ESOPHAGUS
SURGICAL OPENING, ESOPHAGUS
LIGATE ESOPHAGUS VEINS
ESOPHAGUS SURGERY FOR VEINS
REPAIR ESOPHAGUS WOUND
REPAIR ESOPHAGUS WOUND
REPAIR ESOPHAGUS OPENING
FREE JEJUNUM FLAP, MICROVASC

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
7/1/2003

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT

Fees
Office Facility
$796.89  $796.89
$1,134.09 $1,134.09
$434.85 $434.85
$489.68 $489.68
$388.03  $388.03
$307.72  $307.72
$381.04  $381.04
$331.03  $331.03
$376.71  $376.71
$414.25 $414.25
$402.42  $402.42
$952.29  $952.29
$465.11  $465.11
$751.30 $751.30
$585.58  $585.58
$754.14 $754.14
$190.33 $99.87
$258.80 $125.32
$168.92  $168.92
$209.75 $209.75
$471.88 $471.88
$847.30 $847.30
$1,151.62 $1,151.62
$1,271.15 $1,271.15
$2,053.50 $2,053.50
$2,256.50 $2,256.50
$890.80  $890.80
$901.88  $901.88
$885.11  $885.11
$894.30 $894.30
$865.84  $865.84
$921.67 $921.67
$873.13  $873.13
$955.54  $955.54
$732.85 $732.85
$856.09 $856.09
$719.54  $719.54
$915.37  $915.37
$967.68  $967.68
$641.92  $641.92
$1,119.73 $1,119.73
$956.99  $956.99
$0.00 $0.00
46

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
000
000
000
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

PA

Mult
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Fees as of July 2004



Proc
43499
43500
43501
43510
43520
43605
43610
43620
43750
43760
43761
43800
43810
43820
43825
43830
43831
43832
43840
43850
43855
43860
43865
43870
43880
44005
44010
44015
44020
44021
44025
44050
44055
44110
44111
44120
44125
44126
44127
44128
44130
44140
44141

Mod

Description
ESOPHAGUS SURGERY PROCEDURE
SURGICAL OPENING OF STOMACH
SURGICAL REPAIR OF STOMACH
SURGICAL OPENING OF STOMACH
INCISION OF PYLORIC MUSCLE
BIOPSY OF STOMACH
EXCISION OF STOMACH LESION
REMOVAL OF STOMACH
PLACE GASTROSTOMY TUBE
CHANGE GASTROSTOMY TUBE
REPOSITION GASTROSTOMY TUBE
RECONSTRUCTION OF PYLORUS
FUSION OF STOMACH AND BOWEL
FUSION OF STOMACH AND BOWEL
FUSION OF STOMACH AND BOWEL
PLACE GASTROSTOMY TUBE
PLACE GASTROSTOMY TUBE
PLACE GASTROSTOMY TUBE
REPAIR OF STOMACH LESION
REVISE STOMACH-BOWEL FUSION
REVISE STOMACH-BOWEL FUSION
REVISE STOMACH-BOWEL FUSION
REVISE STOMACH-BOWEL FUSION
REPAIR STOMACH OPENING
REPAIR STOMACH-BOWEL FISTULA
FREEING OF BOWEL ADHESION
INCISION OF SMALL BOWEL
INSERT NEEDLE CATH BOWEL
EXPLORE SMALL INTESTINE
DECOMPRESS SMALL BOWEL
INCISION OF LARGE BOWEL
REDUCE BOWEL OBSTRUCTION
CORRECT MALROTATION OF BOWEL
EXCISE INTESTINE LESION(S)
EXCISION OF BOWEL LESION(S)
REMOVAL OF SMALL INTESTINE
REMOVAL OF SMALL INTESTINE
ENTERECTOMY W/O TAPER CONG
ENTERECTOMY W/TAPER CONG
ENTERECTOMY CONG, ADD-ON
BOWEL TO BOWEL FUSION
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
7/1/2003
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees
Office Facility
$0.00 $0.00
$488.78  $488.78
$868.88  $868.88
$593.80 $593.80
$465.08  $465.08
$527.92  $527.92
$636.16  $636.16
$1,283.83 $1,283.83
$216.46  $216.46
$78.62 $46.94
$84.31 $84.31
$599.94  $599.94
$637.46  $637.46
$667.18 $667.18
$834.83  $834.83
$435.72  $435.72
$379.57  $379.57
$684.49 $684.49
$683.11  $683.11
$1,061.86 $1,061.86
$1,119.64 $1,119.64
$1,076.22 $1,076.22
$1,139.39 $1,139.39
$432.59 $432.59
$1,061.41 $1,061.41
$707.89 $707.89
$552.61  $552.61
$109.72  $109.72
$613.94 $613.94
$616.98 $616.98
$625.29  $625.29
$614.21  $614.21
$932.12  $932.12
$523.70  $523.70
$628.49 $628.49
$741.97 $741.97
$764.22 $764.22
$1,451.45 $1,451.45
$1,661.20 $1,661.20
$187.56 $187.56
$637.13  $637.13
$923.93  $923.93
$911.94  $911.94
47

Global
Days
090
090
090
090
090
090
090
090
010
000
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

090
090
090
090
090
090
090
090
090
090
090

090
090
090
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Mult
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Fees as of July 2004



Proc
44143
44144
44145
44146
44147
44150
44151
44152
44153
44155
44156
44160
44200
44201
44202
44203
44204
44205
44206
44207
44208
44210
44211
44212
44238
44239
44300
44310
44314
44316
44320
44322
44340
44345
44346
44620
44625
44626
44640
44650
44660
44661
44680

Mod

Description
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
PARTIAL REMOVAL OF COLON
REMOVAL OF COLON
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON/ILEOSTOMY
REMOVAL OF COLON
LAPAROSCOPY, ENTEROLYSIS
LAPAROSCOPY, JEJUNOSTOMY
LAP RESECT S/INTESTINE SINGL
LAP RESECT S/INTESTINE, ADDL
LAPARO PARTIAL COLECTOMY
LAP COLECTOMY PART W/ILEUM
LAP PART COLECTOMY W/STOMA

L COLECTOMY/COLOPROCTOSTOMY
L COLECTOMY/COLOPROCTOSTOMY
LAPARO TOTAL PROCTOCOLECTOMY
LAPARO TOTAL PROCTOCOLECTOMY
LAPARO TOTAL PROCTOCOLECTOMY

LAPAROSCOPE PROC INTESTINE
LAPAROSCOPE PROC RECTUM
OPEN BOWEL TO SKIN
ILEOSTOMY/JEJUNOSTOMY
REVISION OF ILEOSTOMY

DEVISE BOWEL POUCH
COLOSTOMY

COLOSTOMY WITH BIOPSIES
REVISION OF COLOSTOMY
REVISION OF COLOSTOMY
REVISION OF COLOSTOMY
REPAIR BOWEL OPENING

REPAIR BOWEL OPENING

REPAIR BOWEL OPENING

REPAIR BOWEL-SKIN FISTULA
REPAIR BOWEL FISTULA

REPAIR BOWEL-BLADDER FISTULA
REPAIR BOWEL-BLADDER FISTULA
SURGICAL REVISION, INTESTINE

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
1/1/2003
1/1/2003
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$1,036.05 $1,036.05
$958.91  $958.91
$1,146.77 $1,146.77
$1,235.41 $1,235.41
$904.75  $904.75
$1,101.27 $1,101.27
$1,223.70 $1,223.70
$1,214.76 $1,214.76
$1,372.56 $1,372.56
$1,259.14 $1,259.14
$1,391.29 $1,391.29
$820.44 $820.44
$641.70  $641.70
$446.86 $446.86
$963.64  $963.64
$186.74 $186.74
$1,093.29 $1,093.29
$968.67 $968.67
$1,171.55 $1,171.55
$1,273.56 $1,273.56
$1,377.05 $1,377.05
$1,219.79 $1,219.79
$1,510.08 $1,510.08
$1,410.17 $1,410.17
$0.00 $0.00
$0.00 $0.00
$535.90 $535.90
$690.54 $690.54
$655.83  $655.83
$902.67 $902.67
$771.39  $771.39
$624.45 $624.45
$362.52  $362.52
$679.67 $679.67
$742.21  $742.21
$539.27  $539.27
$658.57  $658.57
$1,097.57 $1,097.57
$921.55 $921.55
$958.40  $958.40
$897.43  $897.43
$1,044.43 $1,044.43
$674.49 $674.49

48

Global
Days
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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Fees as of July 2004



Proc
44700
44701
44799
44800
44820
44850
44899
44900
44901
44950
44955
44960
44970
44979
45108
45110
45111
45112
45114
45116
45119
45120
45126
45130
45135
45136
45160
45170
45335
45340
45381
45386
45541
45550
45560
45800
45805
45820
45825
46020
46030
46040
46045

Mod

Description
SUSPEND BOWEL W/PROSTHESIS
INTRAOP COLON LAVAGE ADD-ON
UNLISTED PROCEDURE INTESTINE
EXCISION OF BOWEL POUCH
EXCISION OF MESENTERY LESION
REPAIR OF MESENTERY
BOWEL SURGERY PROCEDURE
DRAIN APP ABSCESS, OPEN
DRAIN APP ABSCESS, PERCUT
APPENDECTOMY
APPENDECTOMY ADD-ON
APPENDECTOMY
LAPAROSCOPY, APPENDECTOMY
LAPAROSCOPE PROC, APP
REMOVAL OF ANORECTAL LESION
REMOVAL OF RECTUM
PARTIAL REMOVAL OF RECTUM
REMOVAL OF RECTUM
PARTIAL REMOVAL OF RECTUM
PARTIAL REMOVAL OF RECTUM
REMOVE RECTUM W/RESERVOIR
REMOVAL OF RECTUM
PELVIC EXENTERATION
EXCISION OF RECTAL PROLAPSE
EXCISION OF RECTAL PROLAPSE
EXCISE ILEOANAL RESERVIOR
EXCISION OF RECTAL LESION
EXCISION OF RECTAL LESION
SIGMOIDOSCOPY W/SUBMUC INJ
SIG W/BALLOON DILATION
COLONOSCOPY SUBMUCOUS INJ
COLONOSCOPY DILATE STRICTURE
CORRECT RECTAL PROLAPSE
REPAIR RECTUM/REMOVE SIGMOID
REPAIR OF RECTOCELE
REPAIR RECT/BLADDER FISTULA
REPAIR FISTULA W/COLOSTOMY
REPAIR RECTOURETHRAL FISTULA
REPAIR FISTULA W/COLOSTOMY
PLACEMENT OF SETON
REMOVAL OF RECTAL MARKER
INCISION OF RECTAL ABSCESS
INCISION OF RECTAL ABSCESS

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
7/1/2003
712/2004
712/2004
7/2/2004
7/1/2003
712/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/1/2003
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$696.75  $696.75
$127.43  $127.43
$0.00 $0.00
$513.65 $513.65
$539.72  $539.72
$484.92 $484.92
$0.00 $0.00
$454.51 $454.51
$136.16  $136.16
$441.56  $441.56
$64.71 $64.71
$545.02  $545.02
$399.23  $399.23
$0.00 $0.00
$233.26  $233.26
$1,238.57 $1,238.57
$733.15 $733.15
$1,299.28 $1,299.28
$1,179.29 $1,179.29
$1,063.91 $1,063.91
$1,320.93 $1,320.93
$1,075.77 $1,075.77
$1,964.53 $1,964.53
$706.89  $706.89
$848.20  $848.20
$1,231.53 $1,231.53
$668.53  $668.53
$510.64 $510.64
$136.67 $63.86
$236.12 $80.76
$346.99 $176.87
$503.77  $192.01
$587.15  $587.15
$983.54 $983.54
$474.59  $474.59
$765.61 $765.61
$921.43  $921.43
$793.22  $793.22
$929.04  $929.04
$154.07 $142.99
$75.85 $58.96
$303.09 $246.90
$218.57  $218.57
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Montana Medicaid - Fee Schedule
Mid-level Practitioner

Fees Global Indicators
Proc Mod Description Effective Method Office Facility Days PA Mult Bilat Assist CoSurg Team

46050 INCISION OF ANAL ABSCESS 712/2004 RBRVS $106.80 $61.70 010 Y

46060 INCISION OF RECTAL ABSCESS 7/2/2004 RBRVS $273.52 $273.52 090 Y

46070 INCISION OF ANAL SEPTUM 712/2004 RBRVS $139.29 $139.29 090 Y

46083 INCISE EXTERNAL HEMORRHOID 7/2/2004 RBRVS $111.53 $70.64 010 Y

46220 REMOVAL OF ANAL TAG 712/2004 RBRVS $111.02 $75.94 010 Y

46285 REMOVAL OF ANAL FISTULA 712/2004 RBRVS $227.60 $194.90 090 Y

46320 REMOVAL OF HEMORRHOID CLOT 712/2004 RBRVS $108.58 $75.06 010 Y

46500 INJECTION INTO HEMORRHOID(S) 712/2004 RBRVS $125.50 $68.26 010 Y

46600 DIAGNOSTIC ANOSCOPY 712/2004 RBRVS $57.96 $26.32 000 Y

46705 REPAIR OF ANAL STRICTURE 712/2004 RBRVS $327.96 $327.96 090 Y Y Y
46706 REPR OF ANAL FISTULA W/GLUE 712/2004 RBRVS $109.81 $109.81 010 Y

46715 REPAIR OF ANOVAGINAL FISTULA 7/2/2004 RBRVS $335.06 $335.06 090 Y Y

46716 REPAIR OF ANOVAGINAL FISTULA 712/2004 RBRVS $702.17  $702.17 090 Y Y Y
47010 OPEN DRAINAGE, LIVER LESION 7/2/2004 RBRVS $726.13 $726.13 090 Y Y Y
47011 PERCUT DRAIN, LIVER LESION 712/2004 RBRVS $148.17 $148.17 000 Y Y

47400 INCISION OF LIVER DUCT 712/2004 RBRVS $1,388.16 $1,388.16 090 Y Y Y
47420 INCISION OF BILE DUCT 712/2004 RBRVS $880.63 $880.63 090 Y Y Y
47425 INCISION OF BILE DUCT 7/2/2004 RBRVS $877.50 $877.50 090 Y Y Y
47460 INCISE BILE DUCT SPHINCTER 712/2004 RBRVS $801.17  $801.17 090 Y Y Y
47480 INCISION OF GALLBLADDER 712/2004 RBRVS $507.93 $507.93 090 Y Y Y
47550 BILE DUCT ENDOSCOPY ADD-ON 712/2004 RBRVS $126.94 $126.94 Y Y
47560 LAPAROSCOPY W/CHOLANGIO 7/2/2004 RBRVS $209.69 $209.69 000 Y

47561 LAPARO W/CHOLANGIO/BIOPSY 712/2004 RBRVS $226.34 $226.34 000 Y

47562 LAPAROSCOPIC CHOLECYSTECTOMY 7/2/2004 RBRVS $498.56 $498.56 090 Y Y Y
47563 LAPARO CHOLECYSTECTOMY/GRAPH 712/2004 RBRVS $535.05 $535.05 090 Y Y Y
47564 LAPARO CHOLECYSTECTOMY/EXPLR 7/2/2004 RBRVS $628.03 $628.03 090 Y Y Y
47570 LAPARO CHOLECYSTOENTEROSTOMY 712/2004 RBRVS $558.15 $558.15 090 Y Y Y
47579 LAPAROSCOPE PROC, BILIARY 7/1/2003 BY REPORT $0.00 $0.00 090 Y Y Y

47600 REMOVAL OF GALLBLADDER 712/2004 RBRVS $606.17 $606.17 090 Y Y Y
47605 REMOVAL OF GALLBLADDER 7/2/2004 RBRVS $651.52 $651.52 090 Y Y Y
47610 REMOVAL OF GALLBLADDER 712/2004 RBRVS $824.11  $824.11 090 Y Y Y
47612 REMOVAL OF GALLBLADDER 7/2/2004 RBRVS $821.34 $821.34 090 Y Y Y
47620 REMOVAL OF GALLBLADDER 712/2004 RBRVS $899.42 $899.42 090 Y Y Y
47630 REMOVE BILE DUCT STONE 7/2/12004 RBRVS $414.10 $414.10 090 Y Y
47700 EXPLORATION OF BILE DUCTS 712/2004 RBRVS $708.49 $708.49 090 Y Y Y
47720 FUSE GALLBLADDER & BOWEL 712/2004 RBRVS $717.82 $717.82 090 Y Y Y
47721 FUSE UPPER GI STRUCTURES 712/2004 RBRVS $850.76  $850.76 090 Y Y Y
47740 FUSE GALLBLADDER & BOWEL 712/2004 RBRVS $825.53 $825.53 090 Y Y Y
47760 FUSE BILE DUCTS AND BOWEL 712/2004 RBRVS $1,130.69 $1,130.69 090 Y Y Y
47765 FUSE LIVER DUCTS & BOWEL 7/2/2004 RBRVS $1,099.71 $1,099.71 090 Y Y Y
47780 FUSE BILE DUCTS AND BOWEL 712/2004 RBRVS $1,161.46 $1,161.46 090 Y Y Y
47800 RECONSTRUCTION OF BILE DUCTS 7/2/2004 RBRVS $1,025.52 $1,025.52 090 Y Y Y
47801 PLACEMENT, BILE DUCT SUPPORT 712/2004 RBRVS $696.26  $696.26 090 Y Y Y
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Proc
47999
48020
48100
48120
48140
48145
48148
48150
48511
49000
49002
49010
49020
49021
49040
49041
49060
49061
49062
49200
49201
49250
49255
49320
49321
49322
49323
49329
49419
49425
49505
49525
49540
49550
49560
49568
49580
49590
49600
49605
49606
49610
49611

Mod

Description
BILE TRACT SURGERY PROCEDURE
REMOVAL OF PANCREATIC STONE
BIOPSY OF PANCREAS, OPEN
REMOVAL OF PANCREAS LESION
PARTIAL REMOVAL OF PANCREAS
PARTIAL REMOVAL OF PANCREAS
REMOVAL OF PANCREATIC DUCT
PARTIAL REMOVAL OF PANCREAS
DRAIN PANCREATIC PSEUDOCYST
EXPLORATION OF ABDOMEN
REOPENING OF ABDOMEN
EXPLORATION BEHIND ABDOMEN
DRAIN ABDOMINAL ABSCESS
DRAIN ABDOMINAL ABSCESS
DRAIN, OPEN, ABDOM ABSCESS
DRAIN, PERCUT, ABDOM ABSCESS
DRAIN, OPEN, RETROP ABSCESS
DRAIN, PERCUT, RETROPER ABSC
DRAIN TO PERITONEAL CAVITY
REMOVAL OF ABDOMINAL LESION
REMOVE ABDOM LESION COMPLEX
EXCISION OF UMBILICUS
REMOVAL OF OMENTUM
DIAG LAPARO SEPARATE PROC
LAPAROSCOPY, BIOPSY
LAPAROSCOPY, ASPIRATION
LAPARO DRAIN LYMPHOCELE
LAPARO PROC, ABDM/PER/OMENT
INSRT ABDOM CATH FOR CHEMOTX
INSERT ABDOMEN-VENOUS DRAIN
PRP I/HERN INIT REDUC>5 YR
REPAIR ING HERNIA, SLIDING
REPAIR LUMBAR HERNIA
RPR REM HERNIA INIT REDUCE
RPR VENTRAL HERN INIT, REDUC
HERNIA REPAIR W/MESH
RPR UMBIL HERN REDUC <5 YR
REPAIR SPIGILIAN HERNIA
REPAIR UMBILICAL LESION
REPAIR UMBILICAL LESION
REPAIR UMBILICAL LESION
REPAIR UMBILICAL LESION
REPAIR UMBILICAL LESION

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
7/1/2003
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
7/2/2004
712/2004
7/1/2003
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004
7/2/2004
712/2004

Method
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Fees

Office Facility
$0.00 $0.00
$706.23  $706.23
$548.57  $548.57
$698.64 $698.64
$1,005.85 $1,005.85
$1,049.94 $1,049.94
$771.39 $771.39
$2,092.52 $2,092.52
$159.85 $159.85
$528.64 $528.64
$480.41  $480.41
$562.15  $562.15
$995.68 $995.68
$135.68 $135.68
$601.93  $601.93
$160.09 $160.09
$697.05 $697.05
$148.17  $148.17
$518.43 $518.43
$469.26  $469.26
$676.93  $676.93
$390.11  $390.11
$517.23  $517.23
$237.63 $237.63
$247.90  $247.90
$267.14 $267.14
$430.36  $430.36
$0.00 $0.00
$310.01  $310.01
$526.59 $526.59
$355.81  $349.76
$388.51 $388.51
$465.86  $465.86
$391.37  $391.37
$514.88 $514.88
$205.98 $205.98
$203.15  $203.15
$387.61 $387.61
$504.94  $504.94
$3,116.81 $3,116.81
$829.86  $829.86
$477.12 $477.12
$478.66  $478.66
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Proc
49900
49904
49905
49906
49999
50010
50040
50045
50060
50065
50070
50075
50081
50100
50120
50125
50130
50135
50205
50220
50225
50230
50234
50236
50240
50280
50290
50400
50405
50500
50520
50525
50526
50540
50542
50543
50562
50600
50605
50610
50620
50630
50650

Mod

Description
REPAIR OF ABDOMINAL WALL
OMENTAL FLAP EXTRA-ABDOM
OMENTAL FLAP INTRA-ABDOM
FREE OMENTAL FLAP, MICROVASC
ABDOMEN SURGERY PROCEDURE
EXPLORATION OF KIDNEY
DRAINAGE OF KIDNEY
EXPLORATION OF KIDNEY
REMOVAL OF KIDNEY STONE
INCISION OF KIDNEY
INCISION OF KIDNEY
REMOVAL OF KIDNEY STONE
REMOVAL OF KIDNEY STONE
REVISE KIDNEY BLOOD VESSELS
EXPLORATION OF KIDNEY
EXPLORE AND DRAIN KIDNEY
REMOVAL OF KIDNEY STONE
EXPLORATION OF KIDNEY
BIOPSY OF KIDNEY
REMOVE KIDNEY, OPEN
REMOVAL KIDNEY OPEN, COMPLEX
REMOVAL KIDNEY OPEN, RADICAL
REMOVAL OF KIDNEY & URETER
REMOVAL OF KIDNEY & URETER
PARTIAL REMOVAL OF KIDNEY
REMOVAL OF KIDNEY LESION
REMOVAL OF KIDNEY LESION
REVISION OF KIDNEY/URETER
REVISION OF KIDNEY/URETER
REPAIR OF KIDNEY WOUND
CLOSE KIDNEY-SKIN FISTULA
REPAIR RENAL-ABDOMEN FISTULA
REPAIR RENAL-ABDOMEN FISTULA
REVISION OF HORSESHOE KIDNEY
LAPARO ABLATE RENAL MASS
LAPARO PARTIAL NEPHRECTOMY
RENAL SCOPE W/TUMOR RESECT
EXPLORATION OF URETER
INSERT URETERAL SUPPORT
REMOVAL OF URETER STONE
REMOVAL OF URETER STONE
REMOVAL OF URETER STONE
REMOVAL OF URETER

Please see first page for a complete description
of information contained in the fee schedules.

Montana Medicaid - Fee Schedule
Mid-level Practitioner

Effective
712/2004
7/2/2004
712/2004
7/1/2003
7/1/2003
7/2/2004
712/2004
712/2004
712/2004
712/2004
712/2004
712/2